= 


‘in 24 hours after 
, and in any event, within 72 hours after death 


@ 


*4ITENDING PHYSICIAN: The law requires that the death certificate be execute 


bon papers. Pages 1 an 


ding physician and completely filled in by th; 


Then please remove car! 


ician. 
|, cremation, or removal, 


y be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


0 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buria! 


TO HOSPIT, 
death. Page 


VR AIS ONS 
1SM 7-62 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION esa" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTHICATE OF DEATH 12 
iB Bene or P DEATH " 2. USUAL RESIDENCE (Whera deceesad lived, If institution, Residence before admission) 
- e. STATE b. COUNTY 
Cecil MARYLAND Md. 
B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
wrife pirat and give nearest town) | 
Cecilto: | Life Cecilton, Xx 
d. NAME OF HOSPITAL OR INSTITUTION (it nol in hospital, give street address) | d, STREET ADDRESS ya. Is RSONG 
| ON A FARM? 
a | ves (] No¥] 
3. NAME OF First Middle test | 4. DATE Month ‘Dey ‘Yer 
DECEASED OF 
(Type or print) Mabel Ve Anderson | Death Max eh. 27, 1964 
5. SEX 6. COLOR OR RACE/7, MARRIED OD NEVER MARRIED [~] 8. DATE OF BIRTH ]9. AGE (In years {IF UNDERT ‘YEAR| 1f UNDER 24 HRS. 
" fast birthday) |“Months| Days | Hours | Min. 
Female White wioowen [%} __ivorceo [-] | November, 20,1874 '89 ys. aig 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (einty & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Home, | Cecilton, Md. | UsSsAe 


13. FATHER’SNAME “14, MOTHER'S MAIDEN NAME 


James T. Watts. \Martha Pearce, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or unkown) | (1fyesgive warordates ofservice) 
Nos None. [Mrs »Georgia W.Robinson, Cecilton, Md, 
18. CAUSE OF F DEATH [Enter ‘only ‘one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; > § . SEO DEATM 
IMMEDIATE CAUSE (e)____ Acute ventricular fibrillatio 2 “deg .— 
; DUE TO 
Conditions, if eny, which (b) Chronic myocarditis. 2 yrs. 
geve rise to immadieta ceusa | oT 
(a), steting the underlying (| DUE TO w 
cause tet. (he hronic hypertension € yrSe 
PART Il. OTHER SIGNIFICANT CONDITIONS cc IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tia] "19. WA WAS PS aien! 
ge Ee me PERF iu 


ves ENO ab 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


"20e. PLACE OF fNIJURY (Home, ferm, | 20f. (City or town) (County) {Sleie) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


.m. Whil Not ile 
ieee spe latinas [al ets l 
21. | certify that (I) (this hospital) or the deceased: trom..a../MAR CMs... ye oe &L....7, 19.2.5 that (I) (we) last 


19% 64, and that death occurred at cw PM, from es, causes and on the catia stated above. 
22b. DATE 


Rr R Cae MD. as DIRECTOR iby avs. O 3/28/64 >a 


22c. PHYSICIAN'S — 7 22d. ADDRESS 


NAME (ives) Allan Re Cruchley, MD. _ Ls N. Broad ‘St; Middletown, Del, 


MEDICAL CERTIFICATION. 


saw the deceased alive on.. 
22a. SIGNATURE 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) c {Stete) 


Cecilton Cemetery. Cecilton, Cecil Co; Mde 


GL CMRI POE EV age 


‘23a. BURIAL, CREMATION, ee THEREOF 


furial””” March, 30,1964 | 


‘ 


hould 


th 


cian and completely filled in by the funeral 


ove carbon papers. Pages 1 
event, within 72 hours aft 


si 


ian. 


ificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-transit permit. Then 


The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death, Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this 


YR AIS (4) 
20M 5-63 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
|e. COUNTY a. STATE b. COUNTY 
i CEC IL MARYLAND .- GBT Li 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
ELKTON ¥re, ||“ Colora ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, i2¥ eddress) j 4 STREET ADDRESS “|e. IS RESIDENCE 


saa ee N HOSPITAL, —— a Le a Lo a. DATE ‘Month ‘Dey ual Ba 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, copay 
03183 CERTIFICATE OF DEATH 


| ON A FARM? 


DECEASED 
(Type oF print} 


or 
DEATH ue 


mae See ee o Nerd WK64 
5. SEX |6. COLOR OR RATE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 UNDER 24 HRS. 
« MARRIED [_] NEVER MARRTED [_] = bithaoy) Saomtks| ews |" He 
FEMALE paint Lae ooh | Aa Bae, 1.872 = | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSE WIFE _ 


13, FATHER’S NAME 


_Jeoxy Cu reay 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


[Yes, no, or unkown) | (Ifyesgivewerordatesofservic 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or 2. country) | 12. CITIZEN OF WHAT COUNTRY? 


Canada | 285.4, 


14. MOTHER'S MAIDEN NAME 


dL “a TOL EWS. = 


17, INFORMANT Address 


| Howard Angell, Colora, Marvlan: 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).). INTERVAL BETWEEN 


ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY; > hy 
IMMEDIATE CAUSE (0) Ar t€riosclere far ice He See sees ec —__|Meny ve ars 
DUE TO 


Conditions, if eny, which {b} 
geve rise to immadiote couse 


ee 


16. SOCIAL SECURITY NO. 


woe ed 


(a), steting tha underlying ( PUETO 

cause last. (a . z 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS, Autopsy 
= 
Bi - Ha (I 
= | 2De. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Pert Il of item 1B.) 
© | op CONTRIBUTING [] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ] 20s. PLAGE OF INJURY (Home, farm, 20%. (City or town) (County) ~ GStete) 
5 iden hes: While __ Not While factory, street, office bldg., etc.) | 
I 9 af work [_] et work [_] 


21. 1 certify that (I) (thishespitel) attended the deceased from. 
saw the deceased alive on... fDeakinB0.19&. =.<%., and that death occurred BivatM, from the causes and on the date stated above. 


226 ATURE 22b. DATE 
YY ATTENDING MED. STAFF SIGNED 
es cee mo. | PHYS. [2] DIRECTOR [] PHys. oO J-30-c¥ 
22. PHYSICIAN'S 22d. ADDRESS 7 
NAME (Type) J L 
Lhd ayn Z » aoAAS ew 9.0) | i 
23e. a CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =r (State) 
REMOVAL (Specify) 
Buria 421-1064 | Greenwood Cemetery Lancaster, Penna. 


ADDRESS: 


y, 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
scat) Perrvvilie oaTe\PR 6 fChonbeg Needge. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 m 03 18 4 CERTIFICATE OF DEATH (0) a} 74 “ 
& earn DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
L/! «. STAT b. COU! 
ev CECIL rRSeen MARYLAND “ERCTL a 
> § 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, “writa RURAL end give neerest town) 
sae: : Bcelpie end Be a town) 9 a 1091 kth + 
Sul erry Poin ays - Stree 
3 a % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = - “|e. 1S RESIDENCE 
eas ON A FARM? 
Bee Veterans s Administration PODAES Perry Point, Maryland ves [] No] 
2s em ne — —— — —— = ——— — 
a ag 3. NAME First Middle Last 4. DATE Month Day 
eS sy REUBIE  ISABELL § ASTRYKE beatae Merch 14 1964 
£ pe or prin 
Sect ed 
2a $ 5. SEX 6, COLOR OR RACE|7, MARRIED [—] NEVER MARRIED | ]| & DATE OF 8iRTH 9. AGE ieee veka as ie UNDER Bees, 
= nths: leys lours in. 
pee Female W wows] —_oivorcen [J | May 1, 1895 ‘88 yrs. | 
8 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11.. BIRTHPLACE (County & Steta, or foreign country) ~/ 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) i . : 
£ Housewife None Alexandria, Virginia USA 


13. FATHER’S NAME 


WILLIAM EDWARD HAMMERSLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


14. MOTHER'S MAIDEN NAME 


ISABELLA Ms! RAINEY 


17. INFORMANT Address 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


o 
$ 
g 
i 
a 
ge 
aft 
fax 
Das 
eo 
@e . 
£§— 
aco 
=e 
ee No Unknown Mildred Astryke (D)_ Perry Point, Md. 
ete bi ae a 
SEES 18. CAUSE OF DEATH [Enier only one ceuse por line for (e), (b), end (c). q TNTERVAL BETWEEN 
Boy AP PART I. DEATH WAS CAUSED BY; Arteriosclerotic heart disease with asia ONSET AND DEATH 
Feng IMMEDIATE CAUSE (e) fetlures Unknown 
anaes —OecLustions Myocardiat 
2569 DUE TO 
385 § Conditions, if eny, which (by r . som ae es Cae | oe 
525° geva risa to immediete cause 
Zon (a), steting the underlying DUE TO 
La 2 3 cause lest. te) 
BSuneo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] | 19. WAS AUTOPSY 
iD Sie e 
$e YES No xt 
$5323 Oo 
we re] t 
© 4.6 > | =| 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIGE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of itom 18.) 
a = 
£4< & | OR CONTRISUTING [] CAUSE OF DEATH 
Scie & | (Ge EITHER, NOTIFY MEDICAL EXAMINER) 
Secr | 2pe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Siete) 
UZ se & y | 
2 <3s 8 Hour e.m. While ___Not While fectory, street, office bldg., atc.) | 
os ae a lz * 19 at work [_] at work [7] { 
cO8s 5 
B02 21. 1 certify thal (this hospital) attended the deceased from. March. De. (we) last 
#4 
H3s5 saw the deceased alive on. iH and that death occurred ; from the causes and on the date stated above. 
aaa 
£Bo sg ee ATTENDING MED. STAFF yegRieneo 
*40= PHYS. [J biRecror ["] PHYS. fx] 5-e 
om ne MO. z 2 nal 4 
2Ras 2c, PHYSICIAN” wy 22d, ADDRESS 
5 NAME (Typ 
258 / AGE AV ERD MOND 2 8 VAH.,.Perry Point, Maryland 
£Poce 
8 of rm 23. BURIAL, GE eh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Hsia or soul ait eee 
20% RAYA pecify] exant a irg 
B Removal sei =U -6t Ivey Hill Al ? 


VR AIS (4) 
20M 5-63 


‘25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE MAR 12 ald b : 


ky the funeral 


ove carbon papers. 
avent, within 72 hours,a 


i! 


Then plea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS {4} 
20M S-63\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manele) 
3185 CERTIFICATE OF DEATH vitd 


1 ces DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 . rae b. COUNTY 
Cecil — » ____ MARYLAND | Maryland _ Qi 

b. CITY OR TOWN {if outside corporete limits, "|e. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, writa RURAL and giva neerest town) 


write RURAL end give neerest town) 
ton 1 day Elkton 


Union Hospital 


/3. NAME OF — First * “Middle — Last 


ON A FARM? 


530 Hala -ingagorth Manor —— Deb 


er 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS rn 7 e. IS RESIDENCE 


DECEASED 


yer! Infant Jeffery Lee Baldwin BEnrH March 19 64 


5. SEX 6. COLOR OR RACE|7_ married LINever MarRiED | 8. DATE OF BIRTH 9. AGE (In yeers {JF UNDERT YEAR} IF UNDER 24 HRS. 
last birthdey) ula Days | Hours | Min, 


Male White wiowen[] divorced] | March 3, 1964 yrs. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retired) | 


oar ie ae ee Maryland = | Pi we 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Rondie M, Baldwin Mildred Brock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adq “¥ 
(Yes, no, or unkown) | (Hyesgivewarordatesofservice} flkton 5 “Md. Manor 


as ee -----___|Rondie M, Baldwin, 330 Hollingswarth 


18. CAUSE OF DEATH [Enter only one couse perl ine for (a), (bj, end {e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ ONG LENA TAL Aaaaly Spspocepra-\"” 


y DUE TO 
Conditions, if any, whitch (b} Z tf 
geve rise to immediete cause 7 S- 
{a}, stating the underlying DUE TO 
cause lest. re) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 


_| ves No 


20a. ACCIDENT WAS UNDE! " 4 ture OF injury jin Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OBMEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stete} 
While __Not While fectory, street, office bldg., atc.) | 
19 et work at work 


MEDICAL CERTIFICATION 


2ELAN9.....2, that (I) (we) last 
es .uuM, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


ATTENDING STAFF NGNED 
Mp, | PHYS. = DIRECTOR Co Pays. Cy 3/10/6: 
22d. ADDRI . i 


22¢. Heese 
name (ve) Peter Stavrakis who, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


uria 3/6/64 Gilpin Manor Memorial 


AL DIRECTOR'S A . ADDRESS 25a. REC'D BY REGISTRAR j 25b. REGISTRAR’S en 


Elkton, Md. care MAR 26 4 peri Veadge 


ANY 


ral 


1 and 2 should 


24 hours after 
in by the fune: 
|, and in any event, within 72 hours after death. 


e 


|-fransit permit. Then please remove carbon papers. Pages 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or aitending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO HOSPITA) 
death. Page 


q VR AIS (4) 
M 7/61 
RY 

f? ee: 
¥yP 


A g- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ManANE, 


03196 CERTIFICATE OF DEATH 03176 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence ‘before edmission) 


a. COUNTY Cecil a state Maryland b.county Geed 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF raw IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write ROR RUsesepive nearest town) leeks , 
fp North East 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a “] e. 18 RESIDENCE 
ON A FARM? 
Union Hospital yes [_] NO 
| NAME OF c— heey = Midda oe ~ Last 4. DATE Month Day Yer 
OF 
(Type or print] HELEN ELIZABETH BIDDLE pears March 24 19 64 
5. SEX ~)6. COLOR OR RACE|7, )apRieD |] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Female White last birthday] |"Months| Days | Hours | Min. 
ma. hi: wibowED ovorceo[[]| April 3, 1892 
. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


House Wife at Home Maryland = | -WBA 7 
43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel J, Dunia: Nellie B. Grant a as 
up WAS Paid ae IN U.S, Dae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
‘es, no, or unkown] yes give warordatesof service) 
No None hers » Blanche Anderson Rising Sun, Maryland 
18. GAUSE OF DEATH [enter only one cause per line for la), (b), and (c).) — =~ — = eer Seer 
PART |. DEATH WAS CAUSED BY: 7 . ¢ * 
IMMEDIATE CAUSE (a). (Gy sagecinis. 3 \e wo matccee “ — a 
i DUE TO 


Conditions, if any, which (b) Myon an ds EON tS ar en, 
gave rise to immediete cause | 
{e), stating the underlying DUE TO 


cause last, =. (ed) KA exrvosclereti & Pond iavowculor 


GIVEN IN PART 1ia)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND 

3 cS bU NES PERFORMED! 

S YES NO 

E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20<. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) (Stete) 

= our er. While __ Not While factory, street, office bidg., etc.) | 

g ne 19 at work [_] et work [_] | 


pst 


- 19.4% that we) last 
(AM, from the causes and on the date stated above; 
“22b. DATE 


alive © 
cues MED. ‘AFF SIGNED, 
MD. hg DIRECTOR [ le Pays. 


22d, ADDRESS 


Vang sS. Banned dn MD) oe Se North Sed. Ma, 


TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ (Siete) 


. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased 19.) * and that death ae \yre 


23a, cae eau, 3b. 
Birtar”” Mar. 27, 1964 | Nort» East Meth. Cemetery Nort) East, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Sa. REC‘D BY REGISTRAR | 2Sb, baer URE 
GRANT FUNERAL HOME ,»_North East, MMAR 26 196 yee Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
a FOR STATE 


a 
187 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 031277 
i DEPT. | 7. puace or peat 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
~ Detox 2 e. STATE b. COUNTY 
CEC/z, MARYLAND M2 CE Cre 
b, CITY OR TOWN lif outside corporele limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 
( writa RURAL and giva nearest town) 20 es ES 
E JCHES RAPER KE 7 T 3 CHESAPEAKE aT 
nel 4. NAME OF HOSPITAL OR INSTITUTION [if not In hoapitel, give street eddress) ] 4. STREET ADDRESS @. 1 RESIDENCE 
aod y¢ ON A FARM? 
1 5 : &, ts, yes [_] NO 
‘e 3. ree iP = = veer Middle = aaa 4, DATE ‘Month Dey Year 
* OF 
2 (Type or print) MPR E EMMP Bek GER DEATH ‘3 3 19 by 
5. SEX 6, COLOR OR RACE) 7. ARRIED [NEVER MARRIED [_]| ®. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR] IF UNDER 24 HRS, 
Ez fost birthday) ieee Deys | Hours | Min. 
EMBLE LieHiT£| wwowm[] — vivorceo[] | 3 -/7- /F/ 4¢ € ye. 


12, CITIZEN OF WHAT COUNTRY? 


YS, -. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If ratired) 


EUS E ty LE 
13. FATHER'S NAME 
Alt NEO 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewerordetasot service) 


} 2/9-/0-9S49| WERE J. BoRBER vtesprenre ff 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] INTERVAL BETWEEN. 


7 
PART I. DEATH WAS CAUSED BY : < | cient ee Be 
IMMEDIATE CAUSE (e) i.( E4— tS) bo THRs U @y Bea. 
x DUE TO Re bt 
Conditions, if any, whieh tb) 4 sre Sale. 


10b. KIND OF BUSINESS OR INDUSTRY 


T PeeME 


11. BIRTHPLACE (State or foreign eountry) 


WIA MYNLZTOM_» DEL 


14. MOTHER'S MAIDEN NAME 


i CZs 
17. INFORM, Address 


geva rise to Immediate cause 
(a), steting the underlying ( OUETO 
cause lest, ) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFIC: TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
So ea 


az 
g PERFORMED? 

< vis [} No Bf 
= 20a. EXTER Ob. INJURY OCCURRED. (Entar nefure of injury in Part | or Part Ul of item 18.) 

& | PRIMARY 

| CAUSE OF DEATH. 

s 3 

S [20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e{PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Statey 

= fisk ok * While __Not While tory, streat, offica bldg., atc.) | 

2 ate 19 __ [at work [] at work fe | 1 


wate 
21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection mi Inquiry C1 and in my opinion 


death resulted from: atural causes Accident im Suicide EY Homicide ‘a Undetermined manner J 


h_ of its designated agent, prior to burial, cremation, or removal, and in any event withi 


@ — CHIEF MEDICAL EXAMINER [—] 
ACTUAL aro 
SIGNATURE Paty ASSISTANT MEDICAL pay DATE SIGNED, 
DEPUTY MEDICAL EXAMINER &/ ¢ 
) EXAMINER'S 
| | NAME (Tyre) LEN XR KL DAVES Address {Sirest, city, town, or county) 
4 Fie. BURIAL, CREMATION,| 22b, DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


Beni re 3@-(S-6y |BEFHEA CEM ETERy WEAR aes PrEare c/Tk pap. 
23. FUNERAL DIRECTOR ADDRESS: LEUEPST, a 4a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PIFPRY FewER PL Ome pO ELaTe ws ae wae 18 1964 Bian mar a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ies 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"\ 
ia? 


_ : 03188 CERTIFICATE OF DEATH oe 
= o ——— = — 
a He Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceasod lived, If institution: Residente betota admission) 
eee COUNTY Seeki 2. STATE b. COUNTY 
2 2%. eci MARYLAND Maryland Cecil 

> 23 b. CITY OR TOWN {if oulsida corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outsida corporete limits, write RURAL and give neares! town) 
Pee 4 writa RURAL and giva naarast town) 
= 3ee Perry Point 4mo.l7days ||) / Elkton 
5 2 2 o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireat address) d. STREET ADDRESS “a «IS Gees 

Eas ON A FARM 
23 ge veterans Administration Hospital _ ___124 Bells Lane _ _| ves [J NO fel 
3 . NAME OF Fi Ms . = x 1 ne a 
8 4 BN becraseD irst Middle Last 4 ae Month Day Year 
3 8 3s Uekeily) CHARLES As BROWN wenee Mareh 10 19 64 
22 ‘ = 5. SEX 6. COLOR OR RACE] 7, mARRIEDIES NEVER MARRIED [-] | 8- DATE OF BIRTH 9. Ra IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 Months) De H Min. 

3 © . 3 Male Negro wiDOwED [_]} DIVORCED [_] 9-14-17 yrs. . | Mg = | a 
2 83 . USUAL OCCUPATION [Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee ne during most of working life, even if ratirad) | 
8 a6e Laborer Car Washer Maryland __USA —_ 
s a8 £ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=2VU 
% 205 John H. Brown (a (deceased) 

eceased Lena Adams eas 
g = cy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 7 NO.| 17. INFORMANT , Address . 
es ee or unkown) ela 4 
a 
£2a§ es - 212-14~2625 | Hospital Records, VAH,Perry Point, Md. 
2 5 > (Site 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] Seta ae LOB 4 SAt st§ +01. a dee ce 
Bep ne PART I. DEATH WAS CAUSED BY: M ORS eos 
geese "IMMEDIATE CAUSE [e) alnutrition in a person over 2 years of _|__unknown _ 
£ 2 r. . 
327 22 oh aA DUE TO age, severe 
8352 Conditions, if any, which b) unkn 
PEFES | | crinwiimnan am | ©—Carcinoma_of the esophagus — — 
-S2an (a), stating tha undarlying (| DUE TO 
s seek cause last. {e) 
BE Bee Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
as Me 
2353 S~ 3 tes _| ves GENO []_ 
5 = | 2be. ACCIDENT WAS UNDERLYING intanyil 

te gee = ‘Ok CONTRIBUTING L] CAUSE OF <4 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
ok G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s2 ip 2 . = 
= = ot & | 2de. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (Stata) 
as<ss g bce cet Whila __ Not While factory, straat, offica bldg., ate.) | 
a ‘ BS d g a 19 at work [_] at work [_] t 
Hoos 2 
Hebze 21. § certify that temo) attended the deceased from...etober...22, 1%3., to.March...10...., 19..64haext trotwrs?: 
= aos MAK ASEM VAIN KKAXXKKXXKAKXXX and that death occurred at,.....M, from the causes and on the date staled above, 
° ean 4 222. SIGNATURE 22b, DATE 

£ ATTENDING MED, STAFF SIGNED 
me FI Se . i way mo. | PHYS] birectror [[] PHYS. Bx] _ 3e ll 
Bee as 22e. PHYSICIAN'S 224, ADDRESS 
Baw / NAME (Typa) re ral 
S582 A. L. MOONEY Asst,Clinical Hathologist fx: 
aq S523 73a, BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
uv ~ cit 

Cote: BR St” =| 3/14/64 


Providence Elkton, Md, = 


DE UNEAL, DRETSR: NATURE Sales) ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Edward R. Bell, 909 Poplar St.Wilmington, Dé} MAR 13 fiche Le, g 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pts ND 
BS) ( 
ee «|<. es ‘CERTIFICATE OF DEATH 031279. 
2 1, PLACE OF DEATH 7 maa USUAL RESIDENCE (Where deceased lived, I! institutlon: Residence before admission) 
2 “Mi e. COUNTY «. STATE b, COUNTY 
Ze Cecil aly MARYLAND ||_ Virginia 
= SS b. CITY OR TOWN {il outsi orporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN e. outside corporete limits, write RURAL and give nearest town) 
Bas ‘writa RURAL and give neerest town) ae 
£32 Perry Point 3yrs.6mo._||_ Alerandria 3 = ti 
3 2 ° - d. NAME OF aaa ‘OR INSTITUTION (il not in hospitel, give street eddress} d. STREET ADDRESS e. aan eee 
ea s4/ 
Sue 0 |__ Veterans Administration Hospital _ 301 E, Curtis Avenue ves |] no [ye 
gan 3. NAME OF First Middle 7 ‘Tat =—SS*é«dSCjSé@DARXTE Month Dey Yeer 
san DECEASED OF 
eee {Type or print) EDWARD is BULLOCK DEATH =6 March 23 1964 
SEs 3. SEX 16. COLOR OR RACE|7. apRieD |] NE ~B. DATE OF BIRTH 9. AGE (In IF UNDER1 YEAR| IF UNDER 24 HRS. 
= ie VER MARRIED ° ! RA el lead lame sd Bade 
a2 £ 5 1 O iS last birthdey) |"Months] Days | Hours | Min. 
5S ale White wiowep[] pivorceo [J | 4=1 5815 yrs. | 
s 2 ISUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 o during most of working lif nif retired) 
3s ce | Trucking Co, | Virginia : __USA == ae 
ag 13. FATHER’S NAME | 14. MOTHER'S MAIDEN RAME 
£3 
boer-§ Walter T. Bullock (deceased Almeta Penn (deceased BA) p04. 
. 
2 § 15. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a2 (Yes, no, of unkown) | (Ilyesgi 
oe Yen o Unknown __|Hospital Records, VAH, Perr. Point, M ide 
= = 18. CAUSE OF DEATH [Enter only ona cause per line lor (a), (b), end (¢).} iP v= v- Laat BETWEEI 
5 PART |. DEATH WAS CAUSED BY ‘ s r el AND Dra 
& IMMEDIATE cause te) Multiple infarcts of lung and terminal __| 8-10 days 
HG ney bueTo massive pulmonary embolus 

Conditions, if any, which _Phlebothrombosis, pelvic veins | 8-12 days. 

gave rise to immediete couse (5 1 ne 60) 

(a), stating the underlying (DUE TO uly 19 


couse las 


t)_ Chronic bilateral subdural hematoma, traumatic 


While Not While 


lectory, street, office bldg., ete.) | 
jet work [_] et work 


Hour e.m, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUIOR SY 
oe 
ALS yes fe} No [] 
= 20a. ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 201. (City or town) — (County) ————*(Stete) 
Fay 
= 


p.m, 19 


5 TEREPTGE Lhe Goa oRTID IL NePaL erdhtai ell FOAL SEMEL, DOL. 1G00.. Mauch. 53 y 106 Guns 
2. 1 certify that WXQURXGOMMA) attended the deceased from... Septe...22..... 1960, to.March...23.., 1964 :naxcmx Reeex 


iM Me xdeDeKK MACK KKXXKKXKAXXXKXWAKX, and that death occurred og ze from the causes and on the date stated above. 
/228. SIGNATURE - 22b. DATE 


ATTENDING MED. STAFF SIGNED 
( h. Le Wert Mop. | PHYS. (1 irector [] Puys. Gb 3-23-64 
22e, PHYSICIAN'S = 22d. ADDRESS al 


Ms (heel _A. L. MOONEY Asst, Clinical! Pathologist, VAH, Perry Poigt.=Wds = 


230, ND roe 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
EMO. ify) 
32-26 196 Loa Bethel BS helen Alexandria, Va. 


=" 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


IER. HR} TIRE . ADDRESS 
“seth ArsLion et Perryville, Md. 


aie eo ig64 fotekes Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify thal XXQRXDEKWAKattended the deceased from......dune...L9....., 1963, to.Manch...5......, 196 42a tisha oe 
SER ADCKACOEMMK MK RKKXX XXX KXKKXXKWKXEA, and that death occurred is x ee ire the causes and on the dale slaled above. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


s ekhA C3199 CERTIFICATE OF DEATH 
& s give a 
‘S E8 1 aeenen DEATH = 2. USUAL RESIDENCE {Where deceesed livad, If institution: Residence batvre edmissieom) 
ie ete & . @. STATE, , = b. COUNTY J 
3 254 Cecil MARYLAND District of Columbia 
> a 5 b. any ‘OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
BA ees 5 write RURAL and give naarast town) 
© BRDU Perry Point 8 mo. 15 day Washington _ sm 
= 2 2 5: d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giv yet d. STREET ADDRESS ¥ | e. ee 
i at 
S&S » 3¥2 |Veterans Administration Hospital __417_ R. Street, N.W. __| vs] Nog 
= 23a 3. NAME OF First ~~ Middis bast a cna Month Dey Yor, "aa 
3 ag beeen ° 
s ype or print) EARTH 
3 Sse > WISE NORMAN CLARK a 19 64 
2 vas 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mt tae last birthday) [Months] Days | Hours 
ae ee Male Negro wivoweD [gf vivorceo [] 1-28=10 53 ys. | 
S 82% » USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ae ne during most of working life, even if retired) 
8 £25 Waiter 4 unknown North Carolina _ | USA vt 
£2 gs 1. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss =29 
$285 Eugene Clark (deceased) Minnie Woods (deceased) = 
& 2 S-G _ [15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
fi a i= 3 (Yes, no, or unkown) | {Ityasgivewerordatesof service) 
B28 Yes WW-IT 578-035-7312 | Hospital Records, VAH,Perry Point, Md. _ 
382 sh 18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), end (c).) LSE a 
Sake PART I. DEATH WAS CAUSED BY 
23. IMMEDIATE CAUSE (o)__ ROCK __ (- " S25. _ =| S2aN Pees 
453 ; 
: Qs 5 / DUE TO 10 days 
aScor bas, ‘¢ 
a38 Conditions, it ony, which )__ Hepatic insufficiency  --s_— to 2 wks. 
Zoo gave risa to immadiate couse 
eas (a), stating the undarlying ( OUETO 2- 1/2 yrs 
een ae 
a So couse Yost (j___Laennec's cirrhosis of liver _-plus. 
ao rs 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tle) F eeoneee 
Ons & a 
3 35 S yes [& No [] 
2 g | = 
iI ou = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
mole & | OR CONTRIBUTING [] CAUSE OF DEATH 
oO Sie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs  [2e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Sst 208. (City ortown) —————S—«((County) (Steta) 
8 2 a edeieatms Whila Not While factory, straat, offica bldg., etc.) 
ais 5 2 p.m. VA 1 at work al work H 
Efe 
aB0 
BE 
O88 
Hed 
Hoe 
Pe 
ors 
mig 
270 
eae 


oe a ATTENDING MED STAFF 2b. GND 
@ rate mo. {PHYS [J pirecror [[] PHYS. $1] 3-5-6 
/ 22c. ES TANES a 22d. ADDRESS ate 
YPS, s i. 
/ A. L. MOONEY A Clinical Pathologist.,.VAH,Perry Point, Md... 
Beecn bac heta ene 2a DATE THEREOF we NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL | (Spacify) 
rial Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATU! 


VR AIS (4) W. Ernest Jarvis, 


20M 5-63 


prey 
hax eh, es Fe DB nae) ‘25a. RE feh"o aba MBL ona, Y 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03191 


O38] 


7. MARRIED [-] NEVER MARRIED [_] 
wipoweo [] —_bivorceD ft 


LE |wHITE FEB. 2 


£ ne Hedi 


nestor Days 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND a BUSINESS OR INDUSTRY | 11, 


2, ROLE & Stata, or af Sei 


| 12. CITIZEN OF WHAT COUNTRY? 


5s ez — — = 
3 2 a M ‘ rod DEATH 3 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence belore edmission) 
=] a 
2 a, STATE b. COUNTY - 
iS ek’ CBc7z MARYLAND || _ Mo. Cecs7e 
2 = B. CITY OR TOWN (i outside rae ie ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL and give noerest town) 
~ 3 weil and give nearest town! “ 
2% | “ELFEN Grmonre |X Neary LAST 
£ be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) od. STREET 6 ATH °. 1S, RESIDENCE 
* A 
oe UANloNn HOSPLTAL _ L Cae ves [) Nop 
s 3 . NAME Middle — ke 4, DATE Month Dey “Year 
z oat ry 
ge tre oon MES JOEL Co NLYY ™ MARCY 96 f 
<8 5. SEX 6. COLOR OR RACE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER ea 
Ix) 
2 
a 
RY 


“ 
Be] 
S 
a 
3 
a 
e 
a 
¢ 
a 
a 
a 
c 
o 
5 
58 
Eo 
a 

3 5 
ie 
2 
% 
3 
a 
c 
o 
ae 
= 
E 
s 
a 
= 
i 
£ 


= fi dona, durin PEWTER Hfe, even if retired) 

: RPE; BUILOING Cu Mad. USA 

= 13, FATHER’: CENTER, ; wm, MOTHER'S MAIDEN NAME 

3 W/LL(A (4 Con lyy AVGUSTA ANY f 
° ies WAS. Seen Pa IN US. se Forcast 16. SOCIAUSECURITY NO.| 17, INFORMANT Address Ww jj a mM DEL. 
3 fo 214 -22-Fal¥\ MRS, BEATH A S, Wop TH a6 
oe 18, CAUSE OF DEATA TEnter only one cause per line for (e), (b), and (c).] , SNE ERIC 

i vert ee ee Conga tyi. See ee Oe ; = 
rs rp eT] / DUE TO 

z Conditions, if ony, which (by AS ND 

Ts ‘a geva rise to immediata cause <2 S 7 | = 
#£ (a), stating the underlying f PVETO 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


cause last. 


(e) 


ec 
5 
a 
ee rn —eeeeee <= = 
EI = z PART I, Zi SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
=] 3 e) Ww =| a ee, S PERFORMED? 
9 AL) < Nek YES 
Q ° AS Wu os Ye ee ee N —— 
i = E | 20a. ACCIDENT WAS UNDERLY | 20b, DESCRIBE HOW INJURY OCCURED. [Entar neture of injury in Part lor Part Ii of item 18.) 
& 8 & | OF CONTRIOUTING [1] CAUSE OF DEATH 
oO be, © | (F EITHER, NOTIFY MEDICAL XAMINER) 
3 = — 
9 we § | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a g B Hour e¢.m, While __ Not While factory, street, office bldg., etc.) | 
ml 3 2 9 ‘at work et work i 
EOS 2. | certify that (I) (this ees attende@ the « Rea 19. 9X thai) (we) fast 
ct 2 ae & Re Peg , and that death Soied aia SPM, ae the causes and on the date stated above, 
oe £4 2 ’ 22b, DATE 
“s Go pas. MED. STAFF SIGNED, 
ox i> )PHYS. DIRECTOR (1 pnys. 
oid & c 2d. ADDRESS = 
Hoa ¢ EB . 
= 
arms 
:65 NE = = ee —— 
= g 330, BURIAL, GEMATON, 23b. DATE TH .. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {(Stete) 
9 ie iM pec ae 
9% UAC Spee Prag CRumprey, MARYLAVO _ 
in y 
VR AIS (4) ©) [2a FUNERAL DIRECTOR'S SIGNA’ Aa ADDRESS tH Saas 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
baat” eon Ho ME am 
=“MAR-1-0-49 


that the death certificate be executed 


24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


;ificat CERTIFICATE OF DEATH ) 5 
£ 21h 2. 


§ \ i.) | PLACE or DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If institution: Residen: 
sa & COUNTY a. STATE COUNTY: & aun 
rm Cecil The? __ MARYLAND Maryland Cecil 
= 1% G H b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest lown) 
pe Oy write RURAL and give nearest town) 
eae ) <—|_Elkton sl = aay ecilton 
2 i av d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | dé. STREET ADDRESS: “e. IS ingens 
oy ON A FARM 
a3 Union Hospital yes] no} 
En 3. NAME OF First Middle Last 4. DATE Month Dey errr ee 
an DECEASED OF 
fe (Type or print) Baby § (Girl 5 _ Craigu | beste March 2, 19 64 
sé 5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a3 ‘ last binhday) |Months| Deys | Hours pa 
5 Female White wiDoweD [_] pivorceo[]| March 2,1964 yrs. 
ida. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
1 Md. 
13, FATHER'S NAME ‘ ie) 14. MOTHER'S MAIDEN NAME = 
Charles Thomas Craig | Violet Grace Griffith 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address — ; = 


{Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


Charles Thomas Craig, Cecilton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for [e), 


ONSET AND DEATH 


h prior to burial, cremation, or removal, and in any event, 


= 
o 
3s 
a 
& 
° 
8 
vu 
= 
6 
Be 
Bo 
a 
zs 
a8 
£3 
aa 
Sc 
a2 
eo” 
fa 
S>E 
Pe PART I, DEATH WAS CAUSED BY: F 5 
= at IMMEDIATE CAUSE fe) _Prematurity and gress def srmity | 7 min 
S555 DUE TO 
zecs Conditions, If any, which (b) 
2383 geV0 risa to immediate couse 7 ~ 
#205 (2), steting the underlying f DUE TO 
8 a cause lest. fas § i | 
Si =—_— a = E = 2 
Fe Sot Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS. is AUTOPSY 
= ae RFO 
g2s8 218 Baby was gressly defermed internally and extemally ves *} No [J 
2 , — = - 
ass o = 1206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Per! | or Pert Il of item 18.) 
ia] pat & | OR CONTRIBUTING [J CAUSE OF DEATH 
Beele & |(0F EITHER, NOTIFY MEDICAL EXAMINER) | 
oasis s Oe. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) “{Stete) 
& Ske B die ats While __Not While _ | factory, street, office bldg., etc.) | 
prise : ie: ” at work [] at work [_] | | 
£8. ee 
a 
Heo 83 2. 1 certify that (I) (this hospital) attended the deceased from.. QMO Alpe Woon to. 2 Mar. Bl, Wonc that () (we) last 
“8 32 saw the deceased alive on Migr. 6h. , and that death occurred at... ......M, from the causes and on the date stated above, 
‘ ood 3 2 22e. SIGNAT| Z 226, DATE 
Ae ATTENDING. STAFF Ds 
Od, Mp. | PHYS. TOIRECTOR: Ooms. 9 r 
rt 3 Se, ; 22c. PHYSICIAN'S: ar ae ae 22d. ADDRESS — a - - 
aemce / NAME [Typo) Wallace Oben LD. } 
a 2sy = = Ee aa ee = ee = ey 
92d te 73a, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 
Tah s meas uke Cecilt Mad. 
ov ous Marek, 4,1964 | Cecilton Cemetery ecilton, Md 
= rains ifa meri eager sl DRESS, When REC’ WA av TRAR 66. was 
15M woe Badiltty lulls. Ihe pate  eieig ee 
LL 


f / ‘yw 


W 


4. 24 hours after 


e attending physician and completely filled in by the funerat 
Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


* 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 


YR AIS (4) 
y Nis 7/61 


|, and in any event, within 72 hours after death/ 


SS 


03193 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CSSy 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence befora admission) 


a. COUNTY 2. STATE b, COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ouside corporate limits, write RURAL end giva neerest town] 
writa RURAL and give:nearest town) 
Rural, North East 4 Years x Rural, North East 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


) 4. STREET ADDRESS: e. IS RESIDENCE 


Be Eke is oe ha R.D. 2 Box 21 A : 
3. NAME OF First Middle last 4. DATE Month Dey 
DECEASED oF 
sprmeg oa) Walter Culley DEATH ahlareh 20 19 64° 
EImSEX ~ |. COLOR OR RACE] 7, MARRIED J ] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
White last birthday) | Days | Hours Min. 
Male Ay wows [] _pivorceo[]| Feb, 212 1883 ts l= 
TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer_ _| Construction __Kent, Ma: U.S.A. = 
3, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
bert Cull | lyddie Reilly 


15. WAS DECEASED EVER IN U.S. ARMED Fi 


(Yes, no, or unkown) 


No 


RCES? 
{Ifyes give waror datesofservice) 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


217-16-0165 _ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] 


Mrs. Advinia May Culley North East 2, Maryiand— 
ONSET AND DEATH 


Cardio Vascular failure 30 min, 


| 22e. SIGNATURE / 


/22¢. PHYSICPAN'S 
NAME ive] 


_tuis Me 


TAHA+l DUE TO 
Conditions, if eny, which »  A.»S.C.V.D. with Cerebral Arterio Sclerosis years _ 
geve rise to immediate cause 
(e}, steting the underlying DUE TO 
cause last w_Gen, Arterio Sclerosis . Years. 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
e ? 
3|_ Senility, Chronic Bronchitis with Emphysema | ves []_No Ww 
= | 20a. “ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY ‘OCCURED. {Enter neture of i injury in Pert! or Part of ifem IB. : 
&% | OR CONTRIBUTING (1) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
= Hou ears While __ Net While fectory, street, office bldg., ete.) | 
z ae 19 at work [_] at work | 


at (I) ={yre} last 


, from the causes and on the date stated above. 


» and that death occured at {2 ! 


ATTENDIN! 
mo. | PHYS. 


~ | 22d. ADDRESS 


STAFF 
DIRECTOR Ble PHYS. 


22b, 
Mar 23, ed 
> ole Bes 
Cuza, M. D. 


North Bast, Md. 


23a. BURIAL, CREMATION, 
et et (Specify) 


A FUNERAL DIRECTOR’ Ss “SIGNATURE 


2b. DATE THEREOF 


March 25, 1964 


ADDRESS 
t Funeral ome Lhe Aun North East, Mary 


~ | 2c. NAME ‘OF CEMETERY GR CREMATORY 23d. LOCATION (City, town or county) 


_ North East Cemetery North East, Maryland 


se MARTE G64 "asage 


(Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ie 03194 CERTIFICATE OF. DEATH 03184. - 
2 te ACR Cr DEATH 2. USUAL RESIDENCE (Whore dacaesed lived, H institutlon; Residance before admission) 
Cecil manyian || "Maryland eer " 


White 
Ta. USUAL OCCUPATION (Give kind 
done during most of working life 


Photographer 


3. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stata, or foraign country) 


4 

3 b. CITY OR TOWN [if outtide corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {it outside corporate limits, write RURAL end give neavast town) 

3 writa RURAL and giva naarest town} 

Bo Perry Point 5 mo. 17 days * Port Deposit 

3. 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat eddress) je: STREET ADDRESS @. IS RESIDENCE 
e ON A FARM? 
8 |Veterans Administration Hospital aa ves [] NOfe] 
= 3. NAMEOF “First ‘Middle ‘Last 4, DATE “Month Day Year 

is DECEASED OF 

s (ype or ria) WILLIAM ak EINWACHTER | P=A™ March 19 64 
= 5. SEX 6. COLOR OR RACE) 7. MapnieD [5g NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday} | Days | Hours Min. 
2 Male wipoweD [_] pfvorceD [] 3-l- 1896 68 oyss. 

> 

oe 


Photography Port Deposit, Md. 


14. MOTHE aN NAME 


White (deceased) 


17, INFORMANT Address 


Hospital Records, VAH,Perry Point ‘i 
neh 


George Alexander £7, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, of unkown) | (Hyesgivewarordetescfsarvice} 


Yes WW-I unknown 
18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), end (c).} 
PART |. DEATH WAS CAUSED BY: 


Then please remove carbon papers. Pages 1 and 


IMMEDIATE CAUSE (as) Bronchopneumonia, bilateral —* __|_ 4-7 days. 
G/OX DUE TO several 
Conditions, if any, which «)__ Acute pyelonephritis, bilateral : | weeks 
gave risa fo immadiata causa ¢ 
{e}, stating the undarlying ( CUETO 
cause la _- «Benign prostatic hypertrophy, severe _5-6 months 
als | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
7 PERFORMED 
se 
$ z: igh $ ts igen 
= ]2da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Dp. PLACE OF INJURY (Homa, farm, 201. (City or town) (County} (State) 
s Deut vert Whila __Not Whila factory, streat, offica bldg., atc.} i 
2 vitae TT ‘at work at work ! 


ee ee ee ee ee 
21. 1 certify thatXUCQKXKAEMDMK attended the deceased from... 0atober...8, 19.63 to.March...25...., 19> 4acmotxixteodsteatx 
SWINK WAKOSIEN KE MMXKX XX AA KXXKAKXXXK and that death occurred a »M, from the causes and on the date stated above. 


ae ATTENDING MED. STAFF 2b. OTGNED 
Q sas Mo. | PHYS. [1 opirector [J Puys. & 3-26-64 


22e, PHYSICIAN'S 


LOSS Aes ROONEY, © Bmats 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ij 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


ier BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMAFORY 23d, eae (City, town or county) - Stati 
Ta Hopewell (epiuedz, Po Deposi Ma 
ADDRESS le oF REC'D BY Ta 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) erson & vat Perryville, Md. Ce APR 1 i 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03185 CERTIFICATE OF DEATH ¥ r 


— 


18. CAUSE OF DEATH [Entar only one cause {c).] INTERVAL BETWEEN 


rasrioramuwascause.tt., HYALINE MEMBRANE DISEASE  ==—s—s“<s<s§$s Ss aa Ons 


PATIENT AFFAIRS OFFICE 


it permit. 


DUE TO 


condhlnst aly SHEN » PREMATURITY _ da8hr48mi 
va rise to immediata cau: 

a. stating the eanten DUE TO 

cause last. ‘ o) 


5 BD 
2 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccesad lived, If institulion: Residenca bafore edmission) 
u 2F escOONTY ¢. STATE b. COUNTY 
3 2 CRCIL 4 MARYLAND || MARYLAND CECIL 
2 =% B, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, writa RURAL and give nearest town) 
+ Boy write RURAL end give naarest town) 
eae 
® ‘s35-)|__ BAINBRIDGE |2da8hr48min|* _ PORT DEPOSIT = 
BS / | as NAME OF HOSPITAL OR INSTITUTION {if not in oid B Give straat address) d, STREET ADDRESS «1S RESIDENCE 
= Eee ON rs 
@ = =*3 | svarion HosPrTaL, USNTC_ 33A HENLEY PARKWAY ___| vs(jve 

B Ss 3. NAME OF First Middle iim 4. DATE ————“fonth ‘Day ~~ Yeer~ 

oo N 
3 fan DECEASED 
g fos esd. Mntvall (N) FARRELL DEATH MARCH 17, 19 64 
ee, Ms S. SEX 6. COLOR OR RACE]7, MARRIED oO NEVER MARRIED ol 8. DATE OF BIRTH ir 9. AGE (In yeers |IF UNDER 1 YEAR ud UNDER 24 HRS. 
3 23 2 last birthday) Heetel ie f oe 
2 8S CAUCASIAN ows] vor] MARCH 15, 1964 ve ao 
§ 83 Tos. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE | (County & State, or feraign country) | 12. ane, OF OF COUNTRY? 
£3 juring most of working lifa, avan if ratira: 
mse --- | --- \CECIL COUNTY MARYLAND U. 8. 
Z ae , FATHER'S NAME =, FF "| 14. MOTHER'S MAIDEN NAME —— an 
<= 3 
$52 OSEPH CHRISTOPHER FARRELL BARBARA GRACE MULLANEY 
os § WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address - 7, 4 
£32 {Yas, no, or unkown) | (Ifyasgivewerordatesofsarvica) 
zs oon eS 
sob 
Ss 7 
gas 

a 


9 physician. 


& 


5 
> 
Ed 
> 
r 
5 
Ss 
zy 
(4 
5 
3 
> 
ry 
& 
z 
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5 
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oa 
5 
S 


The law re 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
a +.) eo PERFORMED?, 
i P yes [] NO es 
| 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 18.) 

€ | OP CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = * 

a 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, j 20f. (City or town) (County) (Stata) 

a Hour e.m. While __ Not Whila factory, streat, office bldg., atc.) | 

& 9 ‘et work [_] at work ["] ! 


21. 1 certify that Q& (this hospital) attended the deceased from ‘a 219.2: F that (I) Xa) last 
saw the deceased alive on.d. RCH 1 « and that death occurred at...’ , from the causes and on the date stated above. 


22a. SIGNATURE = 22b. DATE 
aS aX 


IRP2) on . mo. | PHYS. OIRECTOR he na 17 MA MARCH1 96% 
22c. PHYSICIAN'S i ee ed "22d. ADDI me (TAL 


Seer Oh AN. OTCKLE LI MC USNR 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION eS town or county) (Stata) 


REMOVAL (Spacify) 
3221-1064 J,seph's Cemeterv |Boston, Massachusetts, _ 


ADDRESS A 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
bath Lnrgiette, Ld. . 


omMAR 2 3 ; Chavloy Dron 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: Atter this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MLL 
L={DBFY L 


ere 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hol 


page 3 shauld be detached far use as the buri 
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TO HOSPITAL O: 


VS AIS (4) 
15M 9/58 


Then please remave carban papers. Pages 1 and 2 should be filed with 


(eo) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03156 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


co. COUNTY Cecil MARYLAND. Maryland b. COUNTY Cecil 


03186 


Reg. Dist. No. 


b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn} 
qures Chesapeake | }r+y4/ Life » E.D.4, Box. 108, Chesapeake: City. 
d. NAME ae antes {IF not in haspitol, give street address) d. STREET ADDRESS e IS RESIDENCE 
USA Hospital. ingerly Avenue, Elkton,Md. Yes E] NO 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED a OF 
(Type or print} Elizabeth Gibbs: DEATH 3 26 19 64 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED PG | 8, DAI Of 8 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y, I hd. i 
Female | Negra wipoweD E] ~—sibivorceD [] 2/2/' 913 Sf" Se | eee] gre oa a, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


11, BIRTHPLACE (State or foreign cauntry} 
Gecil County, Md. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Walter Gibbs | Edith Owens 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


nee ae Lillian Gibbs. Scatt Same 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (J 
PART |. DEATH WAS CAUSED BY: 1 > 
OAT Ba SOS iol Cardiac Failure: 


INTERVAL BETWEEN 


SE ND DEATH 
Y= Bay's 
"4 4 DUE TO. 


he : an 
Conditions, if ony, which ti Chronic: Myocarditis | 3 Peers 


gove rise to immediote 


i DUE TO 
cause (0), stating the under- 
lying cause lost. ( Hypertension and. Obemity, 10-Years 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 


PERFORMED? 


yes] No fg 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Past | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while, 
ot work [-] at wark 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {State} 
foctory, street, office bldg., etc.) | 
' 


MEDICAL CERTIFICATION, 


“that | lost saw the deceased 


a eee 


OOBs«, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


treet 


AcTU, 
ae ICLAN'S 
AME (Type) 


James L.. (dOhnson M.D. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 


3730/64 Ebenzer Cemete 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Edw: R.. Bell he 7 Lap09 Poplar , Street 


2d. LOCATION {City, town, or county) (Stote) 


Bohemia Manor Maryland 


‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE APR 3 HChenbog Weed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 03187 CERTIFICATE OF DEATH 0 24 S7 


\ PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Res 
4 e. STATE b. COUNTY 
Cecil MARYLAND Maryland 


— 


b. CITY OR TOWN (if ou 


a 
3 
‘3 
2 
Sy 
a 
23 corporete limits, ©. LENGTH OF STAY IN Ib e CITY OR TOWN (lf oultide corporala limits, wrile RURAL end give neerest Rownl 
Le writa RURAL end give neerast town} 
gelU Perry Point desithaad 19days Mt. Savage 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) a, STREET ADDRESS 1S cE 
as ON A FARM? 
wd Veterans Administration Hospital : ___} ves [} No Bh 
Ba 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer—=—s—C—™S 
an DECEASED OF 
ca (Type or print} JAMES BATTON GRAHAM = Mareh 4 19 64 
ot — eel 
> 5. SEX &. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [>] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Be Gis Tab kD gL tender) Paonia) eve | Hours [Min ; 
= Male White winoweo[} _pivorceo[]| May 1, 1892 71 y | 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 


10b. KIND OF BUSINESS OR JNDUSTRY }. BIRTHPLACE (County & State, or foreign country} 
Cokes a a 
“Factory Maryland 


g physician and completely filled in by/the.fuperal 


Textile Worker be __USA = 
2g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Graham (deceased) Agnes Rankin (deceased) z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown} | (Ifyesgivewerordelesofservice) —(O — 
Yes WW-I we 7 Hospital Records, VAH, Perry Point, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (s), (b), end (c).] INTERVAL | BETWEEN 
PART I. DEATH WAS CAUSED BY: s 48. ea ald 
IMMEDIATE Cause fe) _Bronchopneumonia, left lung, following | 48-72 hrs. 
DUE TO operation 
Conditions, it eny, which oe al neck dis - 
gava rise to immadieta cause 
gove ris toinmadie crue Seto = for eareinoma (2-20-64) 
couse la: {e) == 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rile)] 19. ‘WAS AUTOPSY 
Yes X] No [] 


/20e. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Net While 


ea, 19 at work [~] at work [] \ 
. | certify that AXQGKXGEKSEM) attended the deceased from...... SWE...a4...., 190.4, to. Maren. 4... 1905 Ra 
sn EAE ARE RIAA ITI, and that death occurred ate, ah from the causes orth ‘on the date stated above. 


ATTENDING MED. ‘STAFF 
HYS. (1 pirector []} puys. [3t 


22d, ADDRESS 


« Le. GAREY Chie inical Pathologist, VA Hospital, Perry Point, (Ma 


230. BURIAL, ra, 23b. DATE THEREOF 23. ate 234. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify! 
BURIAL ROW fa siscopa 

4 FUNERAL DIRECTOR'S SI 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
factory, street, offica bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION, 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Mt. Savage, Md. 


2. sIGNA TURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. Cane 'S SIGNATURE 
D t 1 Home, Frostburg, Maryland 4 
=a ae EB a ’ &, Marylan carMAR 9 1964 mola badges 


03193 


ic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


031688 


Reg. Dist, Now. 


PLACE OF DEATH 2. 


1. 


USUAL RESIDENCE (HOME) OF DECEASED 


Geei 1 


couny Cecil MARYLAND stat Maryland coun 
CITY {IW outside corporete limits, write RURAL UENGTH OF STAY CITY {if outside corporete limits, write RURAL end give nearest town) 
OR end give neerest town) {in this plece) OR ‘ 
ee town Elkton XN Hack's Point 
HOSPITAL OR [STREET at (Ifrurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ~nion Hospital Hack's Point 
3. NAME OF (First) {Middle} {aaj 4, DATE (Monihj (Dey) (Weer) 
DECEASED ° 
{Type or Print) ELLSWORTH H. HORNEY DeatH March 12, 9 04 
3, SEX & COLOR OR 7. SINGLE, RARRID, 8. DATE OF BIRTH 9. AGE les birhdey | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min, 
M Wh exivl Married | December 16,1904 59 vrs, | | 


je. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) 


FATHER'S NAME 


Hilbert B. Horney 


10b. KIND OF BUSINESS 
OR INDUSTRY 


14, MOTHER'S MAIDEN NAME 
Cora Harris 


13. 


| 11, BIRTHPLACE (Stete or foreign country) 


42. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unk,) | (If Yes, give wer or detes of service) 


Mrs. 
Hack" 


17, INFORMANT & ADDRESS 


Tylethea E. Horney 
S_ Point, Marylan: 


INSTRUCTIONS 


INTERVAL BETWEEN 


2le, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete.) 


21d. TIME OF INJURY {Month} {Dey) (Veer) (Hour) | 2te. tea OCCURRED ‘2if. HOW DID INJURY OCCUR? 
Whi Not while 
RallAseo teary ote 


LYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


22. | hereby certify that | attended the deceased from 


certificate has been executed by the attending physician and completely filled in by the funeral director, the‘ third, copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


| 2c. WHERE DID INJURY OCCUR? {City or town) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
asec’ * 
u atenie cade “ai Acute Myoca dial infarction 10 min 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) onary 10_min_ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
: ee ] Arterioscleroti art disease rears 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 sie—he % vy 
TO THE DEATH BUT NOT RELATED TO THE Broken hip 11 days. 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No [] 
21b, PLACE (Home, farm, fectory, {County} (Stete) 


, that | last saw the deceased 


wun and that death occurred at..2...l..M, rae hoe causes and on the date stated above. 


Gracelawn [ape mecort 


RBEN? “a. fie 


24. REC'D BY REGISTRAR 


oMAR 18 1 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after-death. Afier this 


as 


REGISTRARS SIGNATURE | 


Meta ae 
WRE 4 444 
rery, ‘ (/” 


2 
te [| ative on..... A2..Max..G49...... 
ray = 7 Wy > ADDRESS (Street, city, town, state) DATE SIGNED 
Fs 3 v md. We)lace Obenshain,M.D.Cecilton Mi. 12, Mer 6 
E = | 23, BURIAL, CREMATION, F NAME OF CEMETERY ue CREMATORY LOCATION (City, town, or county) (Stete) 
qd g REMOVAL (SPECIFY) 
a =| Burial elaware 
i=] =s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mersth 
03199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 


. PLACEOFP DEATH cr 
e, COUNTY 


| 2, USUAL RESIDENCE (Where Jaceeced lived, F lovtnglian: Pemaared before edimis 


Cecil ° SATE District of cdlibia 


, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Perry Point, Maryland 2yrs.6mo. 14a Washington 


d, NAME OF HOSPITAL OR ae {if not in hospital, give street eddress) r d, STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 


_Veterans Administration Hospital I 6948 - 33rd Street ves [] No [3 


3. NAME OF First Middle Lest 4. DATE Month Dey ~~. 

OF 
(Type or print) Frederick Raymond Kieferle Dearn March 29, 19 6b 
5. SEX. - 6, COLOR OR RACE| 7, 4 aRRIED [] NEVER MARRIED ) [ 8, DATE OF BIRTH jo. “AGE (ln years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


Male White WIDOWED vivorceo [] | September 91930 2) aoe wens Pee Kore Sal as 


G 


¢ 


encil in Item 18. Give Pages 1, 2, and 3 to the fur 


‘Wa. USUAL OCCUPATION ( (Give kind of wo | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Washington, DsCs USA 


‘13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 7 = 


George Re Kieferle | Alice Kennedy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


| Yes Korean | Unknown ‘Hospital Records, VA Hospital,Perry Point,Md. 
“118, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] “) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; os 
IMMEDIATE CAUSE e)  Hemothorax bilateral, and other internal 


DUE TO injuries 
Conditions, if eny, which » Rupture of aorta and multiple pelvic fracture 


geve rise to immediete cause 
(e}, stating the underlying DUE TO 


sue let «Fall from a height (Suicide) _ 


land 2 with the State Depa 
within 72 hours after dea| 


PM3. Page 5 may be retained for your files. 


inp 
“s Office along with form 


= 
5 
£ 
3 
3 
3 
s 
% 
Z 
5 
3° 
2 
x 
is] 
s 
= 
5 
vv 
8 
5 
Fi 
3 
x 
Fy 
2 
3 
2 
5 
2 
4 
8 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Z) xo. 


YES no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [) 

[esis lLs eats | Fell from water tower, VAH,Perry Point, Md. 

20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, cay * 20f. {City or town) (County) {Stete) 
Hours eter 9b 3-29), While __Not While fectory, street, office bldg., etc.) | 


p.m, 1 jet work [_] st work [3 


MEDICAL CERTIFICATION 


[Ee eet nO Saat EE ee 
21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ } Inquiry ["}, and in my opinion 
death resulted from: Natural causes [_], ident [[] Suicide B4” Homicide [_]. Undetermined manner [_] 


¢ CHIEF MEDICAL EXAMINER [_]} 
ACTUAL DATE SIGNE! 
SIGNATURE WE, fe , AL MD. ASSISTANT MEDICAL EXAMINER SIGNED 


EXAMINER'S. DEPUTY MEDICAL EXAMINER >>] 


_| NAME (Type) WEEE 40 Oz: oP £14) Address (Street, city, town, or county) 22 3 Sv Arsen 3-33 -64 geet 


ae ig Ao LE, 
Die. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF Stay ‘OR CREMATORY if Fd, LOCATION (City, town, of coasts) te) 


ute the certificate, writing the word “pendin: 


2 


REMOVAL (Specify) 


Burial _| 4/1/64 | Arlington Cemetery | Arlington, Va. 


23. FUNERAL DIRECTOR ADDRESS 24, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


_ Pumphrey Funeral Home, Bethesda, Md. | parc APR e 1964 prheorles Judge 


Health or its designated agent, prior to burial, cremation, or removal, and in any ¢ 


4 should be forwarded to the Chief Medical Examiner’ r 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execi 


TO DEPUTY’ 


< 
s 
= 
re] 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ime 
2 03200 CERTIFICATE OF DEATH 


% 
Ss 


2. 1 certify thatx{ikxthiskospite!) attended the deceased from....J0.UME....7.......... 65. to.March...13...., 19..642ba0xQalrenntact| 
ACO ROC Mec onoeM eke MMI KKK KKKKKKXXAKIKXK and that death occurred , from the causes and on the date siaied above. 


eset hs ATTENDING MED. STAFF 7b. SIGNED 
@ , { : 4 CATNe — Mo. | PHYS. {]_pirectorn [} Pays. Bd 3-13-64 
22c, PHYSICIAN'S : : - 22d. ADDRESS 


NAME (vrs) AS Le MOONEY Asst{Clinical Hathologist, VAH, Perry. Point, Md. 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


73q, BURIAL, CREMATION, Ea DATE THEREOF 
eae sy ii bo f ‘s 
24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Mattingly ,131-11% 


. 
s Es 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased pee If Institution: Residence before edmjssion). 
cae» e. COUNTY o. STATE ch 4 
@ £S¢ CECIL MARYLAND District of Columb ¥ 
= > a 8 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write er give neerest town) 
a 2 ae ‘write RURAL end give neorest town) 
= 38s |—Permyville, 10 Months Washington, oy ms 
= = Ey ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS a Ae 
3 Ea 
& a3 a3 Perry Point ; - __3101 Pennsylvania Ave., S.E, | (1 No) 
= saa 3. NAME OF Segre Firat cae Middle ee Laat EY Month Dey Voor 
8 2 ae Type or prin) SEATH 
= or it) 
3 Sse ae CLEMENTE LIZZ1 March 13, 964, 
82 2% 5. SEX 6. COLOR OR RACE) 7, mARRIED EVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Bi last birthdey) sae Deys | Hours | Min. 
eo Bae White wipowép [_] DivorceD [_] a yrs. 
3 a 3 3 10s. USUAL OCCUPATION (G ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aad 2 lone during most of working fen if retired) 
§ £& Bricklayer Building Italy USA 4 
— gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
et . 
& Pas Arthur Lizzi (deceased) Mattie Del Vecchio (deceased) yee 
om = 2S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S - 2 {Yes, no, or unkown) | (IFyes givewarordetesofservice) 
s . 
£et2§ f unknown VA Hospital Records Perry Point, Md, __ 
322 § 5 18. GAUSE OF DEATH [Enler only one couse per line for (e), (b), end (e).] | INTERVAL BETWEEN 
Pid Me PART |, DEATH WAS CAUSED BY: . 
gee. IMMEDIATE CAUSE @) _ Bronchopneumonia bilatera Sa _|7=10- days- 
ane 
> Qs s / be xX DUE TO 
25 $5 Conditions, if eny, which w__ Cirrhosis of liver, nutritional {Months —- 
255 geve rise 10 immediete couse 7 
Fas {eo}, steting the underlying { DUETO 
w5 A Sas «__ Adenocarcinoma of rectum (195 4 | 3 
zs 8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) { 19. Eh 
Vos = 
ae 5 ‘ 3 YES no [J 
2 3 _ , 
a1 ou & {20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 
Meare i OP CONTRIBUTING [} CAUSE OF DEATH 
fc) sor © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boe z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ “(County) ~(Stete) 
3 < g Bik “sen. While __ No! While fectory, street, office bldg., “ed 
zs 5 = pam, y et work ‘et work 
He 
BHR 
19) 
ma 
pa] 
O86 
at 
Ko =| 
og 
Le) 
am bl 
“ag 
= 
gee 
a2) 
ete: 


ny inty) 
af 


iw 


VR AIS (4) 
20M 5-63 =) 


+18. BeWash.DC [oaMAR 16 


: 1 
O FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03201 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03192 
HEALTH DEPT. |7. rtxce or pears 2, USUAL RESIDENCE (Where deceased livod, If insiltutlon: Residence before edmission) 
5 COR w/t, ee a, STATE b. COUNTY? Soy 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib «. CITY OR rey {If outside corporate limits, write RURAL and give nearest town) 


Ope DER CEC, L/ EE (CYLES DP EAICE Cue 


. dey} 
2 FS ves. 
11. BIRTHPLACE (Stele or foreign eountry) 


Cey~Ce Yp 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wWJoSetPH Fp SARAH JoHWsa 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1/16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥v 


"Vo: unkown} | (Ifyes givawarordatesof service) /,)- 09-7744 [7s KEW R e Lay 


18. CAUSE OF DEATH [Entor only one eause por line for (e), (b), end (c).] IATERVAL BETWEEN 


PART 1. tn ERR y COL BA Ave They B08 (8 INSET “AND yt 


1] ALE| lo pre 


USUAL OCCUPATION (Give kind of work 
Biting most of working life, even if retired) 


Cor 


WIDOWED [_] Divorce [_] IY IROL = yf g Lm 


106, KIND OF BUSINESS OR INDUSTRY 


earahs | Deys Hours Min, 


3 d, NAME OF HOSPITAL OR INSTITUTION (if notin hospitel, give sireet address) | d. STREET ADDRESS «15 RESIDENCE 
vu — 2 _ 

s X|LavwIRA Mp7 ~ CEoKCE ST_ 6 FOree SF ves ENO 

3 3 NAME OF ast = ~ Middle lf, eae DATE ~ Month Day Year 

” oF 

5 (Type or print) HED WZ RE Sopen So 7) /y, ft DEATH = Bq 19 

= 3. SEX &. COLOR OR RACE] 7, mannieD [E{NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE tle years FUNDER | YEAR IF UNDER 24 HS. 
XE, 

= 


12. CITJZEN OF WHAT COUNTRY? 


OSA 


10s, 
de 


aw Mill 


in 24 hours after death. If any delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 
-transit permit, File pages 1 and 2 with the State Department of 


to burial, cremation, or removal, and in any eye 


(CHIEF MEDICAL EXAMINER Oo 


pe 7 V evr79 mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
. — DEPIJEY MEDICAL EXAMINER ” 
mums Leiee’ Vp) pole Lp * een & Ory 


‘22e. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, of cou! 
‘ 


REMOVAL (Spacity) 


a 
Fort 
a8 t DUE TO 
ron Conditions, if any, which {b) S TO peg 
rl geve rise to Immediate cause 
£%y (0), storing the underlying (| PUETO 
# 23 cause lest. {e} 
aes Zz PART II. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTorsy 
re) ji 4 PERFORMED! 
3 5 SRT EBS (IE DireJ As tseAak Dyes ves [] NO 
3 i [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Per Lor F item 18.) 
if 
oe & | PRIMARY [1 or CONTRIBUTING [] 
a G | CAUSE OF DEATH. 
o 
o Fs 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
a ra Hour a.m. While Not While factory, street, offie bldg., ate} | 
= = ane 19 at work at work | 
re) 21. I certify that | took charge of the remajns described above, held an Autopsy im Inspection = Inquiry Le} and in my opinion 
B . i roe . 
i3) death resulted from: Natural causes Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
2 
a 
B 
be 
oO 
BH 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 


Health or its designated agent, prior 


~ [22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 


psy Fogest eal ETER Mi ODbE Tow. SIGNATURE 
ud bx, DMA \wdpR 2 “apd fLorlia neg 


moL/ 7 
CCHUNBRAL DIRECTOR 


oil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
03282 CERTIFICATE OF DEATH to 08193 


+ ce 
a 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residepcg before admission) 
oe wy o Core Cecil: MARYLAND ° STATE Maryland &. county CECI 

32 A 
= x] 3 iyi ) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$32 \ MEEK CO?" 52 Years |X114 Clinton Street. 
. 2S 
2 2 2 4. NAME aor HG Sar (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 5 mes IDEN 
& 3s 6S|__“Or on Hospital. Singerly Avenue ea 
= = 5 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
a 8; (Type or print Sara Maria. Moore 19 6h 
=) ase: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH Raa leat 
= lospyrthdoy) 
5 ee Female Negra: wioowen ft _oivorceo C] May~ 1, 1869 oh yes. ) Mins 
ae 
2 € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B 8 gs during most of working life, even if retired) “ - 
3 pes Housewife Glasgow, Delaware Us Se A. 
gs g 2 & ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aie Alfred Price Sara Williams 
2 $ 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Ades ELKtOnN, Md. 
= a s = {Yes, no, oF unknown) (if yes, give wor ar dates of service) %* 
& ptg no | none Harriet M. Fitzgerald-109 Booth St. 
4 £¢ 
3 " 8 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL SETWEEN 
se STS PART I. : . = ped 
2 os: cea WAS weet, _ Aeute:. Cardiac Failure est Ng 
a =Fe Lf 3 X DUE TO ‘a> ] 
= Be> Conditions, if ony, which f Chronic: Myocarditis, Hypertension: and |40- Years 
3 8 E 2 gove rise to immediate BURG 
spines couse (0), stoting the under- Dehydration 
Tea v lying couse lost. enyar head 2-Months 
Sees oe ying couse () 
res Bey Mges eure sLOH.. 
2 ‘g 8 5 Z A a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. Bee 
Bsots O71 oa 
2 nee 3 ves] NO 
=| oF 2 5 iS 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
z > 5 o.2 = OR CONTRIBUTING [1 CAUSE OF DEATH 
< § £0 © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozes & [20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
S52 es 5 Heer While Nepteiiia. foctory, street, office bldg., etc.) ! 
ay eee Te = 19 lot work [J ot work [J i 
See 18P5 , 
2 e355 21. 1 certify ‘yy Bi pees the Keer from_£2 OE y 2BY. ieee 196! hat | last saw the deceased 
a 
of : 3 5 alive on___ WEIL as OF , and that death accurred at L3A, fram the causes and an the date stated above. 
¢€ O8> ADDRESS (Street, city or town, stote) DATE SIGNED 
Bee 
Boy ACTUAL Te 
He Bs SIGNATURE A 1 ee eS ant 245 Bast Highi Street Sa 3427/1964 
saopa 
28525 nares 
gezee | fans James L.“ Johnson M.D. Elkton __Cecal_ Maryland 
& BY oe > To. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
= i 2:3 7 ny 
FSP ee BOYaaL” | 3/21/64 Providence Cemetery Elkton, Maryland 
) ea 2 ) 23. FUNERASBIRECTORS SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 2d4b, REGISTRARS SIGNATURE 
SAIS (4) A br A CE, B, 909 Ss A 
ve isn 9/38 622 /\ oA 209 a Street DATE 4 ee 


Wace <A 


Ws WS Er) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i) gpa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE se MARYLAND 


5 2a. CERTIFICATE OF DEATH 03 oi 94 
= S > 
‘6 o 1. PLACE OF DEATH ss Zo USUAL RESIDENCE (Whore decaosed lived, If institution: Residence befora admission) 
g A a. COUNTY a. STATE b. COUNTY 
3 on Cecil MARYLAND Marylend Howard 
52 b. CITY OR TOWN (if cutsida corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearast town) 
a ies M4 writa RURAL and giva nearast town} 
= peed Perry Point 2 mo. 29 dayp’ Woodbine X tek ee 8 
£ 23.4 d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS |. 1S RESIDENCE 
Sere ON A FARM? 
3 tuk Veterans Administration Hospital __} ves (No Gd 
$s = aN KN Rae ors First Middle Last 4. DATE Month ‘Day — Year 
‘ E ae (Type or prin!) ASBURY MULLINIX SR DEATH March 30 19 64 
3S 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 z ; re hes wes 7. MARRIED ei NEVER Si cp Reviags Ae pron) Bs "how | 
2 WIDOWED DIVORCED =31- yrs. 
Foes 
S 82 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if ratired) 
8 28 Truck Driver Self-employed Maryland | USA 
oa ras is 13, FATHER’S NAME (deceased) 14. MOTHER'S MAIDEN NAME , 
g £2 : ’ a 
ae ag Addison Americo Ellsworth Mullinix Laura (7) Mullinix . ,* > 
2 28g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
see ER {Yas, no, or unkown) | {ifyasgivawarordatesofservica) 
Bf.5 Yes - 220-1¢6-1847 Hospital Records, VAH, Perry Point, Md. _ 
423 —= 1B. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), and {c).] 7 INTERVAL BETWEEN 
Sey ao PART |. DEATH WAS CAUSED BY: gp aaa os 
giteg IMMEDIATE CAUSE (e)__Bronchopn ilateral __ |5-8 days — 
sO" 88 a Abe ew DUE TO 
25 §2 s Mos lite »_Arteriosclerotic heart disease 2 i at ie 
sash gave rise to immadiata cause “y 3 
La 4a (a), stating the underlying DUE TO 
Bo ees causa laste fe) ie 
SeBSuo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (sl) 19. WAS AUTOPSY 
Oeees ole Diabetes Mellitus ws fl 8O C1 
“stag? —— , =. = 
Ee = 5 £ 5 Or CONTRIEDTING F eae ae 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
aces G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zosot 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm," 20f. (City or town) ~ (County) (State) 
az <gs 3 otf atine Not While factory, straat, office bldg., atc.) 
as ae a Ey am L] at work [] 
E 3 5° 2. § certify that Ajxedeextoorstat) attended the deceased from... anuary....1] a7 3 tMarch...30....., B4acxmax xpi 
ox > ss SEM MBEXA ARMA MIN KBAKAK AKL XNANKIPXAARKand that death occurred alg tbe from the causes and on the date stated above. 
Ce Awe 22e. SIGNATURE 22b. DATE 
een ees ATTENDING STAFF SIGNED 
oo in one elie mp, | PHYS. Go DIRECTOR OF pays. Gh 3-30-64 
Bee as | Tie. PAYSICIAN'S 22d, ADDRESS = 
s NAMI ype} i 
O28 A. L. MOONEY Asst.Clinical Pathologist, VAH,Perry Point, Md... 
Rig = 555, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LocHERN AS a county) (Stata) 
ovous REMOVAL  (Spacify) | Co’. 
nO uria 4/2/64 Howard Chapel Longcorner, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


C. M. WALTZ, Box 241,Sykesville, Md. 


VR AI5 (4) 
20M 5-63 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar APR 2 fe Manda hagge 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


204 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03195 


1 ere a TEAS 2, USUAL RESIDENCE {Where daceasad lived, If inslilution, Residence before adinission) 
ed i a. STATE b, COUNTY Cedi) 
MARYLAND . 
ts, 


b. CITY OR TOWN [if outside corporeta I .. LENGTH OF STAY IN Ib || * ©. CITY OR TOWN (it a1 ‘corporate limits, write RURAL end give ae town) 


1 
FOR STATE 
HEALTH DEPT. 


rr. Page 
ope 


9 
rour fil 


write RURAL end give nearest town) . 2 
Pare 3B mes, n 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) Sd. STREET ADDRESS ‘ e. IS RESIOENGE 
Str ON A FAI 
Unien tHesp. — POA /2/ E. High ee 
4 NAME OF | 3 First = “Last ca a DATE ~ Month Dey ‘Yaar 
bes {Type or prin! Cc Um a al DEATH e 19 19 6% 
S24 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED B. DATE OF zy - 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BSR M. [0 ~2°7 - CY | et behser) [icp Hours | Min, 
Eas ‘ wipowen [7] _bivorceo [_] yrs. ZS. 
och ¥0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Glota or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae a gone during most of working lif. en if retired) V s 
z em — __ West va. tS Au 
aa FATHER’S NAME a 14. MOTHER'S MAIDEN NAME _ 
3 ; 
zé Boyd Marling Betty Werkman 
E: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgivewer or detes of service) 


17, INFORMANT 


Betty Workman E)K tom Md, 


I 


V8, CAUSE OF DEATH (Enier only one couse por line for (a), (b), end [Os] 


INTERVAL BeTwean 
ID DEATI 
PART I, DEATH WAS CAUSED BY: ‘ ~ t, 
IMMEDIATE CAUSE (a) Fe NCL mothia jf : ire Tink. 

: DUE TO 
Conditions, # any, which (b) 


922 rise to Immediate couse a 7 . > 
(a), stating the undarlying ( CUETO 
cause lost. m2 (e 


Hour a.m. 


While __ Not Whila factory, street, offica bldg., ete.| ti 


at work [_] et work [_] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
er PERFORMED? 

Ee 

3 yes [] No 

—E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

ge | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Term, * 201. (City or town] (County) ~~ {Stete) 

a 

= 


19 
ly that | took charge of the remains described above, held an Autopsy ees nm (e- Inquiry 
death resulted from: Natural causes wa Accident ital Suicide Oo Homicide im Undetermined manner fs] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pont Le : m.p, ASSISTANT MEDICAL EXAMINER [_] DATE ee 


ll DEPUTY MEDICAL EXAMINER 
natn 7 -Johy M: Byers, Mxd. te eigen Mae Md. 


a. - Address (Street, city, town, or county) 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or county) lS 
REMOVAL (Specify) / i 


Burial Gilpin Manor Memorial| Park, Elkton, Md. 


23. FA yL DIRECTO; co ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


h_of its designated agent, prior fo burial, cremation, or removal, and in any event witl 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


please execute the certificate, writing the word “pending” in penci 


Healt! 


h. ©. Elktom, Md. 


wag [eeged Pz omMlAR 26 1984 fCcniy Qeetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03285 CERTIFICATE OF DEATH 03496 


fa 
cB A 
5 B/] ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 
a gil sil a. STATE b, COUNTY 
£s4 NG Sei (ss . MARYLAND Mol CISCZE 
>s 3 b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
26 5 J write a aay give nearest town) = ee 
$4505 ELuron Fe YRS 2 | 4 fo ee 
3 ms St d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Aree! address) d. STREET "sSaaels cy > * Pee 
Efe ON AFA 
348 | UN/on Hos (tHe aah +N ST ves C] no Be 
3s ag 3. NAME OF First 2, Middle ~ : " ra Aa Month ‘Dey ¥: 
fe | pete AvdE ouive  [eTee si 3 é 
eo (Type or print} {7 bVE VE ef | Coal é DEATH 
Sez i. 19 
8 ge = Jay 
zee 5. SEX 6. COLOR OR RACE 7, MARRIED Fa NEVER MARRIED [_] | 8 DATE BIRTH 9. mone IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
§ $2 le Months} Deys | Hours | Min. 
gs | PEMA WHE wipowep []__bivorcep [-] §, aU/o2 A Cr ore 4 eli iS 
ra IWDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BED done during most of working life, evan if retired) $33 
4 USE PE Ae Mee bivwe ss) CVS = 
Q . FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ie JVENONE CA, oh RACINE - “i 
ik WAS BEES bi IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.{ 17. INFORMAN: Address — 
'es, no,,or unkown) | (Ifyasgivewarordatesof service) 2 
V MINE Léews 4. Perersey Etaten, Md 
18. SAUSE OF DERTH [Enter only one couse gor line for (a). (bl, and (cl) SS Sar 3 = a = One ONO BEA i 
PART I, DEATH WAS CAUSED BY: ocr G. ) 
IMMEDIATE CAUSE (e} AbC UF OUR ly iedlal <é 6 ON 7 oe 
S¢ i DUE TO 
ions, if any, which (b)_ 


ise to immediete couse ss 
ing the underl | 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 


Zz 
,(|2 PERFORMED? 
z a ves []_No we 
= | 2De. ACCIDENT WAS UNDERLYING [1 | 2pb, DESCRIBE HOW INJURY OCCURRED, (E f injury i rt I of item 18.) 
© | or CONTRIBUTING L] CAUSE OF DEATH DI 'Y OF {Enter natura of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z : = 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
= (oe er he While __ Not While factory, straal, office bidg., atc.) | 
= ae 19 et work [| et work ! 


tended the dec 


eased HOM... afc vseeevey 19% e bolt , that (1) (we) last 
Lal Px cy a ‘ 


21. | certify that (i) (this hospital) 
saw eee alive on........ and that death occurred te TAs from the causes and on the date stated above. 
B28 SRG Pa ATTENDING STAFF Rene 
. mop. | PHYS. Ltikector OO Prvs. 2 ak ey 
22c. i 22d. ADDRESS - = 
mud! foym A. Fiscwed on NAIM, IED, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


23a. BURIAL, CREMATION, 3 DATE THEREOF Cie NAME OF y Medi OR CREMATORY 23d. See (City, town or county} (State) 


‘OVAL (Specify) 3 Lofey |\CLLL ELAN Md 


24 FUNERAL DIRECTOR'S SIGNATURE wn ao fa REC" a BY REGISTRAR | 25b. ReaeAn 'S SIGNATURE 


| PRPIN POM ERE Mt 23 


DATE 


VR AIS (4) 
20M 5-630" Ny) 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


Tken please remove carbon papers. Pages 1 and 2 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03286 CERTIFICATE OF DEATH 03197 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
en COONTY a..STATE b. COUNTY 
Cecil é MARYLAND || Mary land Cecil 
b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib e. CITY OR ven (If outside corporate limits, write RURAL and give nearest town) 
write nN rod give aie no 
Rural-Newark, Del, | 35 yrs x _Rural-Newark,Del. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) — || | d. STREET ADDRESS * C Wagon 
2200 Barksdale Road 2200 Barksdale Rd. 1k] NOL 
3 ‘NAME © oF First >, -Middet, New, nce ets DATE = “Month” ~~ Day Yer 
tech ay Willard Philhower pears March 7,1964 19 
5. SEX "-|6, COLOR OR RACE|7, MARRIED [DINEver maRRiep [] | 8+ DATE OF aiRTH 9/7 AGE {ln years [IRUNDERT YEAR| IF UNDER 24 
ist birthday) ie 
Male White wibowipK] —_vivorceo [] Mer, 18, 1888 ae AE Dexa iE eues | bs 


yi. aitetact (County & Stote, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


New Jersey 


14. MOTHER’S MAIDEN NAME 


a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ne during most of working life, evan if retired) 


Foundry worker 
}. FATHER’S NAME 


No record 


No record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yas,.qo, or unkown) | (IFyes give waror dates ofservice) 


AE; ty 7 
221-07-7128 Willard 200 Barksdale Rd 


hilhowe 


Tt, New 


INTERVAL BETWEEN 
ONSET AND DEATH 


c Heart Diseese Wena 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE ie 7 osclerof) 


ys ( DUE TO 
Conditions, if any, which (b) =. = 
gave rise to immediate causa < = % "| 
(a), stoting the underlying ( DUETO 
cause last. (c) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= PERFORMED? 
Ez 
3 ves []_ No eB 
= 203. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
4 OP CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (iate) 
a Hour a.m, While Not While factory, street, office bldg., ete. Hy 
= wee 9 at work at work 
21. 1 certify that (I) (Hts osptral) attended the deceased from... Mebenccssnsee aT. to... cur 196A, that (1) Gwe} last 
saw the deceased alive on....3»37,- sf., and that death occurred 4Y%e4M, from the causes and on the date stated above. 
= ue ATTENDING D. STAFF 7b. GN 
oe thee mo. | PHYS. Ta—Binecror 07 pays. () SB Fas 


22c. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) EES a M.D) 4032 Sinserdg Bec, Flaten, tad. 


23a. re Ce iom 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. = , town or county) (State) 
RE: Trai 
urfs 3/11/64 Silverbrook Cem, Wilmington,Del, 


25a. REC’D 8Y REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


oMAR 11 1964 


24 IERAL DIREQTOR’S SIGNATURE RESS 
en 
ig: Ponroele 0 
= a 


fCiontltes Asay ee 


24 hours after 


r’ 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s| 
nt, within 72 hours after death. 


in any evel 


to burial, cremation, or removal, and 


jor 


4 ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


'y be retained by the hospital or attending physi 
L DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health pri 


TO HOSPIT. 
death. Page 
> TO FUNERA! 


2 
a 


15 (4) 


a 
td 
ss 
3 


= 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03297 CERTIFICATE OF DEATH 03198 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If instiiution: Residence betore admission) 


Scores 7 a. STATE b. COUNTY 
MARYLAND 3 
b. CITY OR TOWN [if outside comorate limits, | ¢. LENGTH OF STAY IN 1b “e. CITZ,OR TOWN {if oside corporate limits, write RURAL end gj 


yee RURAL and givazneerest town) a 5Ye } x ‘ ] 


nearest town) 


< 


d. NAME OF H@SPITAL OR INSTITUTION {if not in hospital, give street te d, STREET ADDR} : . IS RESIDENCE 
8 9 ON A FARM? 
a? i. va) ae / ves [_] NO Nop 
3. NAME OF “Middle o Lest ay 4. DATE "Month 4 rid ~~ Year 
DECEASED OF ya 
(yneregprin peste = Dt arcky 14 i 19 
5. SEX > COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] ist bithaey) 


ee wipowsp [E}~_ pivorceo [_] fa’ Hi fe S/ S 2s. 
10a. USUAL OCCUPATION (Givedkind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 71, BIRTHPLACE (County & State, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 


done durigg most of working life, eyen grt retired) i Le. ) Al : i. ws G. ; 
| 14. MOTHER'S MATDBA NAME 7 4, F 


IN U.S. ARMED FORCES? 


wooly Days | Hours | Min, 


\. FATHER’S NAME 


15, WAS DECEASED EV! j 16. SOCIAL SECURITY NO.| 17. ‘INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewarordatesofservice) | 
18. CAUSE OF DEATH [Enier only one cause per line for (a}, {b), and (c).. i ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ‘AND DEATH 


IMMEDIATE CAUSE (0) _ Cle pntae 
L432 X DUE TO 
Conditions, if any, which 2 (Gus Mane ee hot ‘ Se 


gave rise to immediate cause 


(a), stating the underlying ( DUETO i 
cause last te) Hyper Lentwe= Arterwsclemhe Herd dicoore — = 
z PART II. OTHER SIGNIFICANT ntictlypee @ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 
S) PERFO! 
= 
S 7, eae J ves No [ele 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF a om = 
§ [20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
a (ie a While __Not While factory, street, office bldg., etc.) | 
= pom. 19 at work ‘at work t 


21. I certify that (I) (this hospital) attended the deceased from.. - & secs BLE oy 199 that (I) (we) last 


saw the decoded alive once 4 E219: E+. and that death Paid oi rao , from the causes and on the date stated above. 
er oe abel ; ATTENDING MED STAFF 226. SIGNED 
KA Mp. | PHYS. [Be oirector [J PHys. [1] Be /c¢ 


qecvoe Stan shure 


23a, BURIAL, CREMATION, | 23b. TE THEREOF 


on Dye gee’ f 


aA OF ASR SIGNATURE 


(22d. ADDRESS 
Se Re elution St. Heer de Gunce. Marland. _ 


23d,,LOCATION (City, town or county) “ued, 
(, Cet Co. - 


25a. REC'D BY REGISTRAR | 25b. /REGISTRAR’S SIGNATURE 


co WAR 20 RA fend gg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WELHY 


1 


FOR STATE 0 32 9 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7. erace or pears 2, USUAL RESIDENCE (Where docoosed livad, If Institution: Residence bafore edmission) 
~ e. COUNTY e. STATE b. COUNTY : 
AY CECIL MARYLAND Maryland Cecil 
ey" t b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida eorporete limits, write RURAL and give naerest town) 
write RURAL end giva nearest town) ee 
z— | Chesapeake City Life x Chesapeake City 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd. STREET ADDRESS . 1S REN 
& iy Mi. West of Chesapeake City (Long Creel) _ = ves (] No [od 
3. NAME OF First Middle = at 4. DATE «Month Day ‘Year F 
DECEASED . . OF 
(Type ot print) William Rutter Reynolds DEATH =March 10 19 64 
3. SEX 6 COLOR OR RACE] 7, maRnieD PX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yoars IF UNDER TYEAR] IF UNDER 24 HRS, 
° - last birthdey) |Months| Deys | Hours | Min. 
Male white wowe[]  vivorceof]| July 29, 1905 yn. | | 


jiva kind of work 
life, aven if retired) 


ndyman (Retired) 
13. FATHER’S NAME 
Richard Edward Reynolds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, meyer unkown) | (Ifyesgive werordatesof service) 
fe] 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Tl. BIRTHPLACE {Stete or foreign eountry) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Margaret Moore 
17, INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY 


Store 


any event within 72 hours after death. 


a burial-transit permit. File pages 1 and 2 with the State Depart 


‘pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


2 4: 216-07-5220 | C. S. Murphy, 8-A Daniel Avenue, Newark ,Del, 
ag 8. CAUSE OF DEATH [Enier only one couse per line for (@), (b), end (e).) = INTERVAL BETWEEN 
rf ET AND DEATH 
2 PART I. DEATH WAS CAUSED BY; : . - 
2 Be IMMEDIATE cause j)_ Acute myocardial infarction - unknown _ 
o ; rae | DUE TO 
bd Conditions, if eny, which Se : = 
6 gave rise to Immediate couse 
$ le}, stating the underlying f° PUETO 
E eausa last. fe) : 
o Z|_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
So en PERFORMED? 
i 5 Arterial Hypertension, chronic ves (] No 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Past Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. {City or town} 1County) (State) 
3S Hieae *hibs. While __ Not While factory, strest, office bldg., ete.) | 
g ae 19 jat work [-] at work [_} 


| 
21. I certify that | took charge of the remains described above, held an Autopsy [ek Inspection } Inquiry XX], and in my opinion 


death resulted from: Natural causes fy Accident oO. Suicide oO Homicide [} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


its designated agent, prior to burial, 


please execute the certificate, writing the word 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 

ee EXAMINER'S DEPUTY MEDICAL EXAMINER ale March 10, 1964 

ite NAME (Tyee) YJohn M. Byers, M. D. Address (Street, city, town, or county) Ui'ston, Mary Land 

c= Z2e. BURIAL, eeatoN 22b. DATE THEREOF ‘| 22¢. NAME OF pe CREMATOR 22d. LOCATION (City, town, of eounty] (State) 
REMOVAL {Speci 

2 tp | 3- /2-64%| Bethe/ Cemerer pesapoc te Ga SL, 


YR AISME 
SM 163 


23. FUNERAL DIRECTOR ‘ADDRESS 4a. REC'D BY REGIST! 24b. REGISTRARS SIGNATURE 
linpin Taner rebhe nol Ka UN Techie 2 ( 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 03205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, | +. Puace or peatx oe 
Si yeucs Die: e. STATE b. COUNTY 
ee 4 ~ ecil e na MARYLAND Maryland Cecil 
BCS b. CITY OR TOWN [if outside comporete limits, c. LENGTH OF STAY IN tb ||" ¢. CITY OR TOWN (If outside eorporeie limits, write RURAL end give neeres! lown) 
3 Sy write can ‘end give neerest town) D.0 3 
eyo 
oo Elkton _ = _ DeOghe A Rural, Elkton _ = 
3s 52 ; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 @. IS RESIDENCE 
opt 0277| _ vaten Hospital bor 358 [nhs 
ras Ss a NAME OF = First Middle = Lct > r DATE “Month ee | 
5 a 
s2fe 5 (Type or print) «= Willard Isaac Rowland peath March 16 1964 
:9 z ————— a 
Fm Bes 5. SEX 6, COLOR OR RACE] 7, married P4] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR] IF UNDER 24 HRS. 
 ~aeh lost birthdey) | Months| Deys | Hours Min, 
s BEA Male White winowe[] _ovoxcp [] |April, 8 1920 _ ye. | | 
= at? vu 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
eo 5 I) done during most of working life, even if retired) 
£48 
of Pastor Clergy | Virginia U.S.A. 
283 a3 paar ae SN AME: ote One MAIDEN NAME a | 
ss a 
eee John Henry Rowland Mattie Bell Richardson 
2° ES s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address = "Y7 
gates : (Yes, Yee unkown) | (Ifyesgiveworordetesof service) 168-12 Mrs. Ruby B. Rowland Box 358 
QZEtER ee) PPE — 1426 ws . . eek PSS “4 
35 = ieee 18. CAUSE OF DEATH [Enter only one eause per line fer (e), (b), end (c).) as Elkton, ‘ IURVAL BETWEEN 5 | 
eS aa PART I. DEATH WAS CAUSED BY; : 2 Ash sll 
; Sse IMMEDIATE CAUSE fe)__( Och ary artery Fhremhosts : | prex 2 heuer 
Cc o / 
ssa DUE TO 
pave, | 
BG 3° Conditions, if eny, which 
Sion oS geve rise to immediete couse . ar e | 
2S sna le), steting the underlying ( CUETO 
al Bey & couse lest. (e) 
-Aad $s S z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)} 19. WAS AUTOPSY 
Pais 8 = aa PERFORMED? 
op 23 E 
vbars < yts [] No 
= Dv y — — a — - = 
~ 24% B & | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B. 
3 = 
ges2e &§ Cae or CONTRIBUTING o 
ie] pa ae A |. 
sod = ce Se ee ee 
‘| x = on 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) x (Stete) 
a | 
E EU Ss a Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
x ae, § z et 19 et work [_] et work [_] t 
S=a8 ee 
el £05 21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection [4— Inquiry [47 and in my opinion 
o5ag = death resulted from: Natural causes Suicide oO Homicide oO Undetermined manner oO 
FS 
Be Hee o CHIEF MEDICAL EXAMINER [7] 
=a ACTUAL WHA he ( 
gs a oarun Lak enki 4 _p, ASSISTANT MEDICAL EXAMINER [] cay) pay 
Besa ? DEPUTY MEDICAL EXAMINER [>}——— CF 
B SoBe.) | pymnene / eT 
& S22. YP é, = 2 DMM S J jg 40. /_\ Address (Stroat, ely, town, or county) /2F Sno. (Pua IE HA Pey 
a 85 3 22a. eet ealiigs) Ib. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~— (Stete) 
speci 
‘. =. 
Ons oO Burial 23 /o4, North East Methodist North East Mde 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. Ri RAR'S SIGNATURE 
ONT Ge REG) 
mee 3 ere | MMAR 23 GH foe leg eccege. 
5m 1/63 ME A PT GE ion i 


MARYLAND STATE DEPARTMENT OF HEALTH F : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 


PERFORMED? 


YES no [] 


208. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) ————«(County) (Sete) 


While Not While factory, street, offica bldg., ate.) H 


at work at work 


MEDICAL CERTIFICATION 


19 H 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


s 32 32k CERTIFICATE OF DEATH 03904 
2 $3 - ~ 

a 2) TC to 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
“ a. 

§ day! Cecil tees) OO mery Land b COUNTY Gano LL a. 

= pe 8 - b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
eee write RURAL end give nearest town) 

© Sheth Perry Point 212 days XEXEOGOORE Westminster Ve 
= 3 2 w—/U d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS ‘i ‘ . 1S RESIDENCE 
3 Co] a 4 ON A FARM? 
= SS __VA Hospital "=. 263 E. Main St., ves [|] NOX] 
3 3 ac 3. NAME OF a First Middle led a 4. DATE “Month ‘Day Year 

3 oat DECEASED war OF 

i ts: {Type or print) Roy Benjamin  Schlossey =A™ March 719 64 

3 $ 5. SEX (6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nod 7. MARRIED NEVER MARRIED ¢ . [$$ | ___ 

3 § 6 oy O O last birthday) |onths| Days | Hours | Min. 
2 ges Male White | wwoweo[] _ vivorcen Ki] J 31°95. yn, | 

3 3 o a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=) 8 done during most of working life, even if retired) 

3 Pharmacist Pharmacy Towa UG i 
ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME <— 

3 Albert C. Schlosser Katryna Darms 

we 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ~+ 
5%, {Yes, no, or unkown) | {Ifyes give warordatesofservica) 

iy vere 214 16 5822 VAHospital Records - Perry Point, Md.  —s_ 
uo 78. CAUSE OF DEATH [Enter only one cause per line for (2), {b), and {c).] —— im, ‘) INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY; tela ls Md 

g IMMEDIATE CAUSE () Pulmonary Edema & Congestion - j48 hrs. 

: ij DUE TO 

2 Conditions, if any, which ()»__ Arteriosclerotic Heart Disease, severe | Unk = 
Z gave risa to immediate cause 

i {a), stating the underlying f° DUETO 

a soe a ii__Arteriosclerosis generalized, severe Unk. 

3] 
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20M 5-63 


2. 1 certify that W) (this hospital) attended the deceased from........ O24 63... Decco to... 3272 OU... wr T9...02, that (BO€eroxhesr 
, and that death occurred atl 330M.eram,the causes and on the date stated above. 
22b. DATE 
mo. {MIS SC] pirecror CJ mis. 376 
22d, ADDRESS 
} De er _J. Li. GAREY, MD. PATHOLOGIST |__ VAH Perry Point, Marylend 
3 Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town er county) tete) 
REMOVAL (Specify) 
C senavas, ad | Reaenres Cemetery. Hagerstown, Maryland 
fn L, DIRECTOR'S u ‘ADDRESS es NS tefese. REC'D BY REGISTRAR | 25b. REGISTBAR’S SIGNATURE 
was Pa hon yetn gta wanylanilealR 10 1Ga fever age 


1 
FOR STATE 


HEALTH DEPT. 


h form PM3. Page 5 may be retained for your files, 
permit. File pages 1 and 2 with the State Department. of 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along will 
Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death. If any delay is necessai 
please execute the certificate, writing the word “pending” in penci 


TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 D 
US217 USBF 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ri ange OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institutions Residenca befora adinission) 
73 ay b. COUNTY 
CECIL af MARYLAND tylan id cect 


«. LENGTH OF STAY IN Ib | bye CITY OR TOWN (If outside corporat 


Principio City 


b, CITY OR TOWN (if outside corporete limits, 
write RURAL and give nearest town) 


PRINCIPIO FURNACE 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS - « IS WO; 
ON A FARMi 
|__HOME <5 peat. None ___ LYSINE 
3. NAME OP First Middle “Lost "5 “DATE “Month: “Day Yeor 
DECEASED 
ator) ANDREW MOLEDIUS SHAVER, ab 8 DEATH 3 oy 19 64 
3. SEX 6. COLOR OR RACE]7, MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH ~_]9. AGE (In years [JF UNDER1 YEAR) IF UNDER 24 HRS. 
last birthday) [Months| Days | Hours | Min. 
Male White WIDOWED pivorceD [_] June 22, 1944 19 vs. | 


10a. USUAL OCCUPATION (Give kind of work 
lone during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign sountry) 12, CITIZEN OF WHAT COUNTRY?) 


enter's Helper Construction ___‘*Virginia UseSehe 
}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Moledius Shaver, Sr. Martha Blue 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~ Address % . 
(Yes, no, or unkown) | {if yes givewarordatesof service) 
No 231-56-2030 | Harold Croft, Rt.# 1, Box 183, Lorton, Va. 
18, GAUSE OF DEATH [Enter only one cause per fina (b), and (c).] — ae ae == INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: n OBSET ASE IDEOTY 
IMMEDIATE CAUSE (e) _Asphyxia — a ae eee as 
: DUE TO 
Conditions, # any, which i) Aspiration of stomach contents 
gave rise fo immediata couse 
le), stating the underlying DUE TO 
ness __Acute alcoholism 
‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Va)| 19. pha AUTOPSY 
‘ORMED? 
i= 
3 YES a No [] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Pert Ih of item 1B.) 
& | PRIMARY (C1 or CONTRIBUTING [J 
S| CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
8 ae were. While __Not While factory, street, office bidg., etc.) | 
g a 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection im} Inquiry im} and in my opinion 
death resulted from: Natural causes Natural causes [i]. Accident (a Suicide | Homicide me Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [X] 
ACTUAL Y beat aX 
SIGNATURE Laz ma.p, ASSISTANT MEDICAL EXAMINER [] GNED 


DEPUTY MEDICAL EXAMINER [_] 3~ 2-64 


NAME (Type) RUSSELL S, FISHER, M Address (Street, city, town, or county) 


‘22e, BURIAL, Eo | ‘22b. DATE THEREOF 2c. NAME D CEMETERY OR CREMATORY vd LOCATION (City, town, or county) —-~—~=«* Site). 


REMOVAL (Specify) 
March 5,1964 | White Hall Cemetery Charlottesville, Virginia 
24a, REC'D BY REGISTRAI 


Burial 
Occo so btrs & Horner Rds _ . 24d. REGISTRAR’S SIGN, 
pease occod mMAR 5S 1964 fonbio Ye 


Cunningham-Mou 


23. FUNERAL DIRECTOR 
Woodbridge, Virginia 


pletely filled in by the funeral 


ind com) 
event, within 72 hours after deafh. 


1ove carbon papers. Pages 1 and 


d by the attending physician a 


ysician. 
-transit permit, Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2: | Weis CERTIFICATE OF DEATH 02204 


% fe es DEATH 2, USUAL RESIDENCE (Where deceesed lived, if Instilution: Residence before at 
= TA: TY 
Cecil manviano || (2)“BIstRIcT oF coLuMstA™ oR chides / 
b. CITY OR TOWN if eutside ares <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write and give neerest town! 
Perry Point 112 days (2) Washington i Solomon 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS = & Willow 5 RESDENCE 
VA Hospital (2) 1763 Columbia Road NeW. 
3. NAME OF fist ~~ Middle = Last 7 DATE Month “Dey 
DECEASED 
gree Pe Blanche Hazel SHEETS DEATH =~ March 28 4 19 6h 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [X] | 5- DATE OF BIRTH 7 Ge Te IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st_birthdey) | Months] D Hi Min. 
Female White winoweD [-]__vivorcep [] 7-26-86 eee ee ¢ 
Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | £ 
Nurse Nursing Kansas UsSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address - a 


(Yes_no, or unkown) 


Wek detesofservice) 


Unknown VA Records - VAH Perry Point, Maryland 


18, CAUSE OF DEATH [Enier only one cause per line for (e), {b), and {c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Cerebral Edema = 


y. ¥ DUE TO. 
Conditions, if ae which , Tumor of Brain (Probable Meningioma.) -6 months 


ise to immediete ceuse 


(a), steting the underlying QUE TO 

couse lest. (ce) 3 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/ 19. WAS uToESy 
3 of vabesehe ies) UNS ide Meh MED} 
= 
§ = ails Jesheson |) 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in P. Part II of item 1B.) 
E OR CONTRIBUTING [1 CAUSE OF DEATH lURY ©: {Enter nature of injury in Pert | or Part Il of item 1B.) 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
S | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County), (Siete) 
Fay Hour a.m. While __Not While fectory, street, offica bldg., etc.) | 
= mie 19 at work [_] et work 1 


a. I certify ath (this hospital) attended the deceased from... 2 ee Bh yO oo tb Der 
4 SRW KIKKE., and that death cae 4 a0? 3h, Betehe causes mind on the date stated above. 

22e. SIGNATURE 22b. DATE 
&. Lome wp. [PHS SE] pinecron CO] ars. 3-29-64. 


de. PHYSICIAN'S ~ 22d. ADDRESS 


MME (ro _AY Ty MOONEY, M.D, VA Hospital - Perry Point, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF hashes eceee ‘OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Remova 3 a ls Susataiaiaseeceoee 


HGNATURE ADDRESS 25a. REC’D BY REGISTRAR vecpe pena oP area SIGNATURE 
a 
FUNERAL HOME ~ aie “arate Aesatge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


03213 


‘al 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
CERTIFICATE OF DEATH 


ETH 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Resid 


(Yes, no, or unkown) 


Yes 219-10-9766 


(Hyesgive werordater ofrervice) 


VA Hospital | 


18. CAUSE OF DEATH [Enter only one cause per line ‘for (a), ib), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


_Acute Pulmonary Adema. 


fo] @. STATE b, COUNTY 
Wy Cecil " _MARYLAND Maryland - Harford 
bef b. CITY oe ree outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
a “— and git arest town) 
= 340) Perry Point 1 day Havre de Grace 2 
oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS = = e is RESIDENCE 
Bu 
ag VA atiebcrl 125 Bloomsbury wes [7] No [3 
“ ee : ee. = 2 =e aoa 
Bn ra. oN NAME | oF “igh Middl “Last . | 4, DATE ‘Month Day Year 
or 
as I TyEeer efi Willian Le Singleton Seta March 27, 19 OF 
ce 
§= 3. SEX 6. COLOR OR RACE/7, »4aRRIED [I] NEVER MARRIED [] | & DATE OF BIR 9. AGE (In yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
a3 lost birthdey) | Monika) Deys | Houn | Mie. — 
EP Male White | wirowe[] _ vivorceo [] 1-26-94 JO ys. vr | piel saad | ¥ 
FA Noe USUAL OCCUPATION Ls ag kind of srk 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
ne durin 
2 SareoE “Bip ee PLSH [Aberdeen Pro. Grounds Harford Co., Marylqnd ‘USA 
8 13. FATHER'S NAME ; | 14. MOTHER'S MAIDEN NAME = = 
3 Frederick Singleton Mary Smith 
a 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


cords - Perry | Point, “Mayland 


INTERVAL BETWEEN 


oF favs DEATH 


21. 1 certify that & (this hospital) attended the deceased from 


af. , and that death occurred 4 10335), Teemshe causes am on the date stated above. 


to ; DUE TO 
Caxaiters, bony tovhbeh » Arteriosclerotic Heart Disease. Unknown 
seve rise to immediate cause | 
se ae thasguindely ina ‘ Arteriosclerosis, generalized. Unknown 
cause ete 6 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]/ 19. WAS AUTOPSY 
=| Malignant Melanoma ves KK} No 
2 i. = oe 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INIURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 201. (City or fowe) (County) (State) 
a Hour a.m. While __ No! While factory, street, office bldg., etc.) | 
2 cee 19 at work [ ] at work [ ] ! 


22a. SIGNATURE 


Q. Lavipen 


22b. DATE 


3-28-63)" 


STAFF 


DIRECTOR C1 Pays. $k 


ATTENDING 
PHYS. 


Oo 


Ay L, MOONEY, M.D. 


22c. PHYSICIAN’S 
NAME (Type) 


22d. ADDRESS 


VA Hospital - Perry Point, Maryland 


REOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in an’ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should bs detached for use as the burial-transit permit. Th 


23c. NAME OF CEMETERY OR CREMATORY 


inity Elipp. Cemetery 


23d. LOCATION (City, town or county) 


Churchville, Maryland 


(State) 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by 1 


ADDRESS. 


VR AIS (4) 
20M 5-63 


Havre de_ 
HOME Grace,Md, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE APR af pEaclte Nat p 


Ob Film 350 4-24-64 #ARYLAND STATE DEPARTMENT OF HEALTH ~ . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03214 MEDICAL = CERTIFICATE OF DEATH 03205 


was 


FOR STATE 
HEALTH DEPT. 


> 


1. PLACE OF DEATH jj 2, USUAL RESIDENCE (Where decoasad lived, If insillution: Residence balore admission) 
23 @. COUNTY a. STATE b. COUNTY CECT 
23 EC. MARYLAND _M 
as . TARY LA: ARYLAND I. x. att 
LS b, CITY OR TOWN [if ide corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
Ssle writa RURAL and give nearest town) 
gat fe 
gs eee: IDG __ 1Momre |X _ PORT _DeBOSTT ees. 
uv 5 as d. NAME OF HOSPITAL OR INSTITUTION | lif not in hospital, give street address) 1 d. STREET ADDRESS a. 1S Pe 
Sad ON A FARMi 
i e 
@ 2 5'/|_ srartow HosPrran, userc 233 Aql IAPFEY CIRGIE eee 
55 Bae 3 ibs ae First Middle Ta Month Day Yaor 
Bogor or 
sit25 (Type or ei) ROBERT Ve SMITH beth = March «= 27) 6h 
-2 = = as - = = =“ “a 2 SS = 
~S8 = 5. SEX 6. COLOR OR RACE ARRI B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
SN 7, MARRIED YP] NEVER MARRIED [] : 
Sy a zN 'es| bithday) | Months| Days | Hours | Min. 
paae MAIF AUCKS TAN woowm[] _ oworcto (]| BEB), 1930 | 34 re gia bet 
Pe N o ‘ 108. USUAL OCCUPATION (Gi ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | If. Sine oct ‘or foraign ; country) 12. CITIZEN OF WHAT COUNTRY? 
eo es dona during most of working [i if retired) | 
Byer- 
38°55 3. sees _ LINCOLN MISS. Nin Si he 
s a? a 3 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Noe o> 
2 ] 
eee s BART SMITH ___ALLTZ smith os : 
Eos 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 2c = = (Yas, no, or DPB 27 EA 
BEsss YES__12/48-3/27/64 427 48 7656 PATIENT AFFAIRS OFFICE : 
a= a 18, CAUSE OF DEATH TE ly one cause per lina for (a), (b), and {c).] INTERVAL BETWEEN 
scoge ONSET DEATH 
“ PART |. DEATH W. D BY: 
Bg oke EUR CCAT eS Cau ne mone Hemothorax, massive and massive hemoperito-|_ Sudden 
Beez8 24 3 ae neu 
es eo " 
B262 Conditions, it ony, which tb) Laceration of rt lung and rupture of liver x 
65 no ava risa to ii diet 4 = 
Sewage |. |iamincremd p89 
Seas suis Teel )____ Fracture of ribs, right 1,2,3,4,5,6 andQ uw 
$ te g 3 ie Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 “Ha)| 19. WAS AUTOPSY 
su “Z 3 a 2 oo eae — PERFORMED? 
Bova: || a ves (SOL 
es o 3 3 ° = | 20a. EXTERNAL CAUSE WAS 2Db. pea weit INJURY eee (Enter nature of we in Part | or Part Il of item 1B.) ) 
geese ae Ee CONE ET | Aut fomob ile accident. Gar isft road. Victim thrown from 
Bons " pe vehicle which apparently rolled over him. 
B50 S. a S | 20c. TIME OF INJURY — Month, Day, Ye "| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 2D1. (City or town) (County) (State). 
ae a Hour @.m. 4 While Not Whilg> faciory, streat, offica bldg., atc.) 
Reese’ Gin Bie Ot athvott [leat wor te 222 \Port Deposit Cecil Ma 
32 Oms | 21. I certify that | took charge of Ihe remains described above, held an Aulopsy Inspeciion r Inquiry I, and in my opinion 
HEDES 
3) 538 2 death resulted from; — Natural_ causes (dent Suicide iz, Homicide im) Undetermined manner o 
moe 
o es a 
§ a 
28 
ol 
3e 
$k 
~O 
a 


8 g “ CHIEF MEDICAL EXAMINER [_] 
, a Bate A iit G) / ZLey £2 mp, SSISTANT MEDICAL EXAMINER [a wo Rea, 
Bs a7; y DEPUTY MEDICAL EXAMINER [E-~ a <y 
5x 8 EXAMINER'S y/ 4 = Ae A 
a = NAME (Typo) motion 7d Mh. auunsonn- 2) Address (Stret, city, town, or county) (9 3 Do ngtr Cy Mere EET EH, Coca) 
bs A 3 32a, BURIAL, CREMATION,| 22b, DATE THEREOF | 2c. NAME OF CEMETERY OR-CREMATORY || 224. LOCATION (city, town, ie (Stata) 
onwor REMOVAL (Specify) | 
|_Rem , New Prospect. Cemetery Brookhaven, Miss 
Gan 23. FU Zia. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
M62 iterann * ke _Perrvville ,Maloppr 6 1964" = 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CAL Se nINER 5 CERTIFICATE OF DEATH 4/7/64 (i 


r ¢ 
Bi of STATISTI 
Iteml4FilmG 


FOR S 


WEALTH DE , 5 E OF DEATH % — . USUAL RESIDENCE (Where deceored lived, It institution: Residence before edmission) 
S id : a. STATE b. COUNTY 
5 Cecil MARYLAND Maryland Cecil 
oS | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside eorporete limits, write RURAL end give neerest town} 
8 ; 
8 3 
e Goal 2 X Rising Sun 
= 5 if not in hospital, give street oddress) | d. STREET ADDRESS cs pty sy so 
rena: a ie 
Ssve wtation H@ ea RD. 1 ves (] Nosy 
ress - NAME OF = Ts : Middle Test 4 DATE Month Dey Yeor 
= Ee (Type or print) WILLIAM VAUGHT SNYDER DEATH 3 26 19 6h 
$52 = 5. SEX 6. COLOR OR RACE z i 9, AGE {h IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ORE Zea BS NV POUR Te lacey te ithe) | one Deys | Hours oy 
Veen male white | woowe[]  oivorceo[]| 12-11-22 yn. | 
< ‘a uv (Tis i ren {Give kind of aor, 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
a Juring most of working 
Bye 6 TENOER | NAVAL BASE TENN ‘ | USA 
z 3 73 goiLE ais 14. MOTI DEN NAME eLace 
at / 2 
Sset: | AWDREW m, SNYDER DELLA 2, MOU nee 
5 ir WAS eer mee IN U.S. ARED pone , 16. SOCIAL SECURITY 174 7. INFORMANT Address 
08, .ng, of unkown) | (Ifyesgi service) ai be 
: ae ae 10-20-94 ReBy SNYDER, RIS /KE SUM AQ 
2 


18 CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (e).) INTERVAL ane 


rs ‘ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY, 2 : 
2 IMMEDIATE CAUSE (eo) AYteriosclerotic cardiovascular disease with 
4 ; ; petro acute coronary thrombosis. 
2°. Conditions, if eny, which ib} 
Qn oS geve rise to immediete couse | 
£5na {a), steting the underlying 
8 3 & cause lost, (0). 
Ag 35 F PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ve AUTOPSY | 
> RFORMED? 
v 
s 3 5 ves j no Fj 
Z & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert } or Pert Il of item 18.) 
£ & | PRIMARY [1] or CONTRIBUTING [7 
i U | CAUSE OF DEATH. 
2 
= = 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. {City or town) {County) {Stete) 
a Risae owas While __Not While tectory, street, office bldg., ete.) |. 
= 19 jet work ot work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection Io} Inquiry } and in my opinion 
nae 

death resulted from: oO Homicide Ch Undetermined manner oO 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ACTUAL 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Med 


TO FUNERAL DIRECTOR: Page 3 shou 


please execute the certificate, 


‘TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


SIGNATURE M.D. g 3 26 6 
¥ DEPUTY MEDICAL EXAMINER - a 
. NAME pe) Ru iger Breitenecker Address (Street, city, town, of county) 
3 228. Broan | ae DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) Se 
2 | memel” | 8/27 //pey NoPewees CEMETANS Reger Oi Pog, 


wit LBotdd rt Ressd  Reiarey dem 7 


~MAR 3.0 196h ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03216 CERTIFICATE OF DEATH 0Ss208 


. 


id 


= 
2 == = 
53 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY 
& a, STATE b. COUNTY 
5 Cecil MARYLAND _ Md. Cecil Te 
= b. CITY OR TOWN {if outside corporate limits, ) c. LENGTH OF STAYIN Ib || c, CITY OR TOWN lif outside corporete limi rite RURAL and give nearest town) 
ge ‘write RURAL and give neares} town) 
oy Elkton Elkton 
€ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
‘ ~ ON A FARM? 
Union Hospital by “= __| ves 7] No Ke] 
3. NAME OF " First last 4. DATE Month ‘Day —S- Year 
DECEASED OF 
Hrecereiel ae Cm Aama, |< Be ae Seles “+ Marck 25, 19 64 
5. SEX 6. COLOR OR RACE/7 MARRIED se ] NEVER MARRIED |] | 8- DATE OF BIRTH |9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ba O eetrhaey) ivi Days | Hours | Min, 
Female White wivoweo[] __ovorceo[-]| June 17,1909 54 yn | 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jn. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
n@ during most of working life, even if retired) 


Bookkeeper Bank Ve9 Indiana | U.S.A, 


13. FATHER'S NAME <= | 14. MOTHER'S MAIDEN NAME a ¢ 


William Briggs | Sadie Propst 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{¥es, no, or unkown) | {Ifyesgive warordatesof service) | 
No. 311-10-0360 |Mre Weston H. Tolle, Ekkton, Md, 


5 that the death certificate be execut 


ised from. foo.Aecesestecrosionsecrsnsneen 9, 


¢ 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).| ) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY, -_— CSET ANC DEATH 
$e IMMEDIATE CAUSE} f(y). /7 CAA hey CURB. sT _| LOLMAE 
2a x DUETO 
co Ss 
re Conditions, it any, whleh wilt Lley Pe0 (/WLEBi7 7S LT Ace Seek. 
nue gave rise to immediate cause 77 Bay f 
=f (2), stating the underlying (VETO = A 4 
25 atte at wLtpEWe CApkes tip. OF LEFF PILEAST__| M70 7K 
“Es z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. WAS AUTOPSY 
i] _ ts a a ae fo) 
3 3 le a A ee he ves (A xo [3] 
| = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Ill of item 18.) 
iat & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 0c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f | 20%. (City or town) + {County) ~ {State} 
i 5 Bsbin water eRe cen a factory, street, office bldg., ec.) | 
2 2 ul at work at work | /, ! 
hi 
H 
e 
e 


attended the ay Fa Coes @.4, that (I) (we) last 
Ao ext Wand that death occurred al % , from the causes and on the date stated above. 


22b. pale 
ATTENDING MED, STAFF y 
Mp. | PHYS. Director [] PHYS. o of 3 Hg 


19 
21. 1 certify that (I) (this hespjtal) 
saw the deceased alive onl 
22a. SIGNA, > 


22. PH’ i's r 
NAME (Typ _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF : ] 23. NAME OF CEMETERY OR CREMATORY 


rial _|March,28,1964 Gilpin Manor Cemetery _[Elkton, Cecil Co; Me 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23d, LOCATION (City, town gr county) 


r 3 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaf! 


TO HOSPIT. 


VR AIS (4! 2$a, REC'D BY REGISTRAR C4 BTS SIGNATURE 
1SM 7-62 pave MAR 31 19 4 fle Lo, at : 


®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prey e oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 CERTIF E OF DEATH 
BEY 


03209 


7 Itevs 
2 Mi Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
ard hod (|| emote a. STATE b, COUNTY 
$55 cil MARYLAND aryie we Cecil —_ 
> ao b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearest town) 
aaa i writa RURAL and give naarast town) 
38s 5wks 

a ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS e. tS RESIDENCE 

ag ON A FARM? 
>; 2 
sg£ |_Union Hospital _202 Melbourne Blvd. YES ix No] 
xy on 3. NAME Middle Last 4. fees Month 
. a> peeae , , 

= int) 
5 ss (Type or print) ls n Mari ve ¥v i} t DEATH March 
vas 5. SEX 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED [] | 8 DATEGFeIRTH = LO 51 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S ; ‘ b/ last, birthday) ner Days | Hours | Min. 
Female | White |woowo[] ovorco(]| Sept. 16,/103 


10a. USUAL OCCUPATION (Givi 
done during most of working life, 


‘ind of work 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


yrs 
11. BIRTHPLACE (County & State, or foreign ae 


West Virginia 


10b. KIND OF BUSINESS OR INDUSTRY 


14. MOTHER’S MAIDEN NAME 


Virginia Mentz 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address -E1kton, Md. 
02 Melbourne_ 


18. CAUSE OF DEATH [Enter only one cause per fina Vor (g},}(b), and {c).] 
out 3 ( rae ‘= eau 


IN 
ND DEATH 


Se af a 
failure © he 2. ac} 


hee 


[ure 


a 
3S 
o 
> 
°o 
& ~ n if ratired) 
> 
58 Housewife | 
ae ‘ 
£2 
a 
=e John Crawford 
hs a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= 3 (Yas, no, or unkown) | (Ifyasgive warordatesofservice) 
& |_No 
s 
= 
a PART I, DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (a) 
/ DUE TO 
5 Conditions, if any, which {b) 
gava rise to immadiata cause 
(a), stating tha undarlying { DVETO 
cause last, {e) 


t eo wrtea \ ERS 


Jyr 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/2) 


“19. WAS AUTOPSY 
RFORMED? 


PR No a 


YES 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED ~ {Stata} 
While Not Whila 


at work [_] at work [_] 


(County) 


200. PLACE OF INJURY (Home, farm, + 20f, (City or town) 
factory, straat, office bldg., atc.) 


deceased from..b0. SP becescsseesep 4 Oe oe af, that@y (we) last 
, and that death occurred ed a0. A from the causes ed on the date stated above. 


22a. SIGNATURE 


MED. STAFF 
DIRECTOR [_] PHYS. 


O 


Ge 


22b. DATE 
' ATTENDIN' 
Mp. | PHYS. 
224. ADDRESS 


3/5/64 
Lanzi ~~ | Elkton Medical fF 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


“er ne fc mae 
pacil 
\ | Burtat 3/7/64 


,| 23b. DATE THEREOF 


ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


L_ DIRECT! eee 
y 


VR AI5 (4) 


ikton Cemetery Elkton, Md 


ADDRESS 2Sa. REC'D BY REGISTRAR \" REGISTRAR’S SIGNATURE 


20M 5-63 


Elkton, Md, oaMAR 16 196 fCKavkeg Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


_ 03210 


(Yes, no, or unkown) | {Ifyes give waror detes of service) 


No. 


18. CAUSE OF DEATH [Enter only one cause per line for (e). {b), and (c).) 


‘AN: The law requires that the death certificate be executed 


s Ez NM ———— ——————— - : 

2 $3 \ | [0 Ptxce or peaTH 2. USUAL RESIDENCE (Where dec lived, I Institution, Residence before edmission) 

oe Sa Nee. a. COUNTY : o. STATE b. COUNTY 

Feng Cecil a MARYLAND _ Md. Cecil 

2 =2 3 b, CITY OR TOWN {il outside corpo ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 

= 6 §S x write RURAL and give neerest town 

eae Warwick Warwick 

= 7° 3% ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) /d. STREET ADDRESS: @. IS RESIDENCE 
22 ¢ ON A FARM? 
Sc 3 — yes [] NO ] 
B De 3. NAME OF First Middle Last 4. DATE Month Dey Yer 
2on a F 
ae yore, a Oeerge. 1 P. Washington | DFAT! March 12, 1964 
25s 5. SEX &. COLOR OR RACE/7. MARRIED [Inver MARRIED GE] | 8 OATE OF BIRTH 9. een sar IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i Months) Days | Hours | Min. 

sSe Male Colored wioowen[] _ ivorceo[_] [December 25,1908 [55 ys. | | 
ges . USUAL OCCUPATION (Give kind of work _ | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
353 na during most ol working life, even if retired) 
BEE Farm Labor Farming Nas.” Ay! U.S.A. $4 
fig ® 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
seu Joseph Washington "; |Lillie Taylor _ > % x 2, 
B § S. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Eh, 
Ba8 
© - 


221-05-2863 | Evelyn G.Washington, 1412 SA St. Camden, N.Je 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


21. | certify that (I) (this hospital) attended the deceased from....1...0R@.... 


1 Gh, that (I) (we) last 


2300, Rath the causes and on the date stated above. 


3 
i 
. PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE caUSE @)_ _M S8iVe myocardial infarcti n due to |_ 10 min 
i , 
2 if / puto | 
é Conditions, il eny, which Coronary artery sclerosis years 
§ geve risa to immediate couse 
ax (a), stoting the underlying (| PUETO 
a couse lest @_Arteriosclerotic heart Disease. ‘ ? years 
B a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS Ar orsn 
° ie} a PERFORMED? 
- = 
5 3 — < 4 aa) = ves []_ no [ht 
". = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 18.) 
& & | or CONTRIBUTING [] CAUSE OF DEATH | 
es & | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 aoc TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stete) 
G 
ai rs Heurtelns While __Not While fectory, siree!, oflice bldg., etc.) | 
6 = a 9 et work [_] et work \ 
g 
2 
a 
“ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


TO nosprra Qh ATTENDING PHYSICI 


saw the deceased alive on..12...L8 19...644, and that death occurred at. 
may a = E TTENDING, MED STAFF 2b NED 
A % 
Z MMA AR mp. | PHYS. a ie DO Pays. 13 Mor OF 
£ : 22e. PHYSICIAN'S Tito = ~~ "|92¢. ADDRESS 7 
ea Nave (e"! Wallace Obenshain. M.D. __| Cecilton, Md. 
2 Tie, BURIAL, CRERATION. eg THEREOF i “NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or county) (State) 
REM city) 
Bi Bursat rch,18,1964 \Newtown Cemetery Newtown, ae 
Tes. toys GNA TUR; 7 Goppess 7A, 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
1SM 7-62 laters, Lhe ey ALLE \onte MAR 18 19 4 fbecrrth rg eect ta 


® 


funeral 
should 
/ 
» 


ician and completely filled i 
vent, within 72 hours aft 


ove carbon papers. Pages 


ding phys 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pleasg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atte 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” 
03219 CERTIFICATE OF DEATH 
oo & a 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before admission) 
Ss ACOUNTY) a. STATE b, COUNTY 
CECIL MARYLAND te wv 
B, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) ‘ 
erryville 30 days Washington, sa by ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: . ES 
A FAI 
VAH., Perry Point, Md. 1101 _-7th Street, SvEy | 
3. NAME OF eer Middle Last 4. DATE Month Dey 
DECEASED OF 
(Typa or print) JOSEPH WELLS DEATH March ve 19 
3. SEX 6. COLOR OR RACE|7, MARRIED RY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pie'¢ oO last birthdey) bern] Days | Hours | Min. 
Male Negro wipowed [] __bivorced [] 10-4-95 yrs. 


40a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer Norfolk r a __USA — 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEN WELLS ROSEANNA (Unknown. ) -_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesofsarvica) 
Yes WW I 579-03-8374 Hospital Records -Perry Point, Md. » 
18. CAUSE OF DEATH [Enter only one ceuse per fina for (a), (b), and (c).] ua data, 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE rm) Peritonitis = * —->' 3H ‘hrs a 
SZHO+4 DUE TO 3 
Conditions, f any, which in Perforated gastric ulcer 4 days 
gave risa to immediete couse * "ain ics } 
(8), steting the underlying ( DVETO 
couse lest. . (e) = 
3 a il ee ecn eetaae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. eee Bue 
is erforated esophagus, due to instrumentation - recent episode of 
$|_ pericarditis nS PE 
= [20¢. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Kd 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED |} 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
5 ew im. While __ Not While fectory, street, office bldg., etc.) 
g 19 at work [_] at work 


eo , and that death occurred ye Z 
TENDIN' ED. STAI My oar 
ATTENDING MED. 
A?” IM. | PHYS. [_spirector [] Puys. s/'3/ 
22d. ADDRESS i 
Tyee) 
Jd. E. CLOUTIER, M.D. 


23d. LOCATION < , town or county) 


Ft. Myers, Virginia — 


25a. REC'D BY REGISTRAR | 25b. Ulinnbs Dees, 
£ wl se 


23e. aa Boge 23b, DAT) V6, 23¢. NAME OF CEMETERY OR CREMATORY 

eves c | 34477 Arlington National 
24 eye y SicpexTuRe ) ‘ADDRESS 
« ERNEST AARV! 1432 U_St, NW Wash. DOs 


oMAR 11 1964 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
wie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey: 2 
_CERTIFICATE OF DEATH paw 


1. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Whara daceasad lived, If insfitution: Residance before admission) 
a. COUNTY 
fr a. STATE b. COUNTY Vi 
M Cecil MARYLAND Md. Kent 
b. CITY OR TOWN (if outsida cosporata limits, ¢. LENGTH OF STAY IN 1b "c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 


Elk Ete RURAL and give nearesl town} 


@ 24 hours after & 


his certificate has been signed by the attending physician and completely 


Galena 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) ‘d. STREET ADDRESS 5 A araas3 
Union Hospital yes [_] No [at 
3. NAME OF First Middle Last 4. DATE ‘Month ‘Day Yaar 
DECEASED or 
{Type or print) Andrew Ag Woodall DEATH March 9, 19 64 
5. SEX "6. COLOR OR RACE|7 arrieD [XI] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In year |1F UNDER} YEAR| IF UNDER 24 HRS. 
& O| last birthday) mits] Days | Hours | Min. 
Male White wow] _ pvorceo [] | June 21,1880 See is | 
Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. =atE MAE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working ' e, ayan if retired) 
Ret, Service Station | Gas Filling Station Md. U.S.Ae 
13, FATHER’S NAME [1a MOTHER'S MAIDEN NAME = Sows r 
Edward Woodall Agnes Kraft 


He WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT Wife, Address 
oe no, or unkown) | {Ifyasgive waror dates of sorvico) 


220-32-0737 Mrs. May R.Woodall, Galena, Md. 


18. CAUSE OF DEATH [Eniar only one cause par lina for (2), (b}, and (c).] “P INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause a) CeYebral Thrombosis _|_ 10 dap 
2, 4 DUE TO years 


{b) Cerebral arteriosclerosis 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


ee 
TO FUNERAL DIRECTOR: After t! 


20 
(a), stating tha undarlying 
cause last, a re} 


he burial-transit permit. Then please remove carbon papers. Pages 1 an: 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Z x PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS. 'S AUTOPSY 

Pt A —— ae ee PERFORMI 
= 

g s Generalezed arteriosclerosis. ves [] No 1] 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) re 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | CF ETHER, NOTIFY MEDICAL EXAMINER) 

9 < [aoc TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —S—S*~*~*« Stats) 
¥ 1 

=] a ‘fon ani, Whila Net While _ | factory, straet, offica bldg., ate.) | 

2 4 ae 19 at work [-] at work [| ! 

iy 

& 

* 


21. | certify that (I) (this pe AR ded the deceased from. 1 19.6F 10......29 YBa %, that (1) (we) last 
saw the Chis. alive on... R) ADE “, and that death airtel whee 'M, from the causes and on the cals stated above. 
SIGNATURE if 22b. DATE 
een Cherub no [ROME oon cA Pte 
YSICIAN’S 22d. ADDRESS 
NAME YP") Wallace Obenshain. M.D. _ Cecilton, Md. : 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy town or county) 


Lee 12,1964 Massey Cemetery. Massey, Kent Co; 


sage ly 25a. REC'D BY REGISTRA asf REGISTRAR'S SIGNATURE 


lowdMAR 12 19 


1a 3 should be detached for use as f! 


be filed with the State Dept. of 


73a, BURIAL, CREMATION, 
a i co 


director, pags 


death. Pa 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


lined Piet, Megha Med 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Eee 


~ 03224 CERTIFICATE OF DEATH 


& 82 
= o 
ONS: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissio: 
tel coun @. STATE b. COUNTY 
3 2 Cecil RESET RATS Maryland Cecil 
a 5S 5s b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a 2 ai write RURAL end give noerest town} 
= ® x 
£ 33S! Perry Point moi 6 days|. Northeast. a 
= 39 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress} d. STREET ADDRESS 1S RESIDENCE 
2 eS5 
-o 
3 22 | Veterans Administration Hospital 204 Howard __ = | Sea 
3s ag 3. NAME OF — First Middle Te wast 4. DATE Month Dey Year 
oe FRANCIS ? YACABELL | 5 64 
g eae ee as ; DENTE March 1119 
o Sse i= 
eae 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
$3 z ; e ‘ 7. MARRIED [_] NEVER MARRIED har bthdey) [asctpet “Deve |— Hose] aN 
Ear, ale White wivoweo[] _ivorcto [] |1 1-7-1900 yrs, 
o> Ted = 
re E ? 5 
3 38 - USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Se> done during most of working life, even if retired) 
g 28é Tube Roller Fibre Mill Delaware ee USA Fs 
£2 g& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
H SF 
s sf : 
3% 288 Lewis Yacabell (deceased) Margaret M. Crete os Z 5 
£ 283 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= Bes (Yes, er unkown) | (Ifyesgivewarordatesofservice) 
je ar es Ww IT 221-03- 8| Hospital Records, VAH,P i 
£ete§ Ss __t - 115 J 3 err, Point, Md a 
8 § iS 55 18, CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).] 'P goer y od INTERVAL BETWEEN 
Bid 2 PART I, DEATH WAS CAUSED BY. 
B28. ¢ IMMEDIATE CAUSE (e) Coronary occlusion Bade Fa E 
ooeee DUE TO 
324838 
25 s= § Conditions, if eny, which {b) 
© = ji 4 = = ax 
Sso5% geve rise to immedieto ceuse 
Ei w sc ‘ : DUE TO 
Le ned (e), steting the underlying 
3 Grea cause lest. {e) 
SaSxo Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]/ 19. WAS AUTOPSY 
ose 82 fe) a 
on & 
mse $2 S$ ves [] NO fd 
2 S 2 
Fa 2 % Be 5 se a ee UNDERLYING [1 ,| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
ape | © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 
Zoe o> & | abe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm | 2DK. (City or town) (County) 
ao a wi Not While ronal a 
Bekee 2 19 [et werk [E]) et work C] I 
o by 
Erste ry that TXGHMSIKR) attended the deceased fromAMGUSH...5....... 19.63 to..Mareh..11., 19.64oumacttx terekter 
ees SEW the SSE SA AINE Sn) Bp oA eles yee Bg and that death occurredy ay sci! M, from the causes and on the date stated above, 
c Bae 2 Se a 45 ford ATTENDING MED, STAFF 72 SIGNED 
£ 
Be os mp. | PHYS. [J] Director [] Pays. [ 3=11=64 
a = — = 2 
Soeas 22. PHYSICIAN'S : 22d. ADDRESS 
Ba ME. (T uf 
a" 2s NAME (Tee) B, ROTHFELD Acting Chief, Medical Service, VAH 
elwid | | j= SE Se SS ee ee 
a aos 3 23e. BURIAL, CREMATION, | 23b. mai THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siete) 
ov uv REI 
Bb OH 


Mea Beer) ‘Elkton, Maryland 


culAte Conception 
iN ‘124 FUNERAL DIRECTOR'S SIGNATURE seh ‘2Se. REC’D BY REGISTRAR 
Hicks Funeral Home4 Elkton, Maryland baAR 16 1964 


“OC [aaa SIGNATURE 


as 


YR AIS (4) 
20M S-63 


